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DEFINING TH DENTAL PROBLEMS OF THE CHRONICALLY 
ON A STATE-WIDE BASIS" 


* 
David R, Wallace, D, D. 


In six months pestilence and starvation reduced the first Virginia Colony 
from 50° people tn only 60, Similar adversities caused the Plymouth Colony to 
bury half of its membership, Sinco those tragic days of the pioneers, America 
has poured into its warfare against poverty, starvation, disoase and pestilence 
all those relentless energies which other nations too often express in warfare, 
In 1663 the first hospital was built in this country, In 1934, there were 
6 ,334 hospitals registered by the American Medical Association, In that span 
of 271 years, American medical science drew the fangs of smallpox, typhoid 
fever, yollow fever, rickets, diphtheria, malaria, and countless other 
devastating diseases, People now have a longer life, for fewer people are 
falling victim to those diseases which claimed so many in the early years of 
our country, All this can be attributed to the progress of medical scionce, 


On the other hand, more people are becoming victims of the chronic 
illnosses, as they are called, such as kidney diseases, heart diseases, hard- 
ening of the arterics, diabetes, abscess te cancer, and others, In other words, 
"We are wearing out before we pass out,'! 1) 


We used to think of chronic illness as a diseaso of old age, but it has 
proven otherwise, As Dr, Crampton so aptly asked, "Why make a fuss about 
birthdays?" "As a physician," he stated, "I know that chronological age is not 
too important, For example, the calendar may say that a man is 60, but he may 
have a 40 year old heart, a 50 year old kidney gerd an 80 year old’ liver, And 
he may be trying to live a 30 year old life," ‘ 


We are now faced with the problem of the chronically 111, What are tho 
manifestations of the problem, how can it be prevented, and if cure is possible, 
how can it be cured? 


Perhaps a few words of introduction relative to the difference in the two 
terms "chronic disease" and "chronic illness" might be apropos. "Chronic 
disease is defined as an abnormal and. get deh aw. change in the structure or 
behavior of some part of the body," while chronic illness is the disability 
that may follow chronic disease and may occur immediately or not for many yoars, 
This’ ‘distinction is important because no matter what we can and cannot do about 
the disease, we often can prevent tho {llness or control it so that more 
patients can lead reasonably comfortable lives, and many of them full and active 
ones, 


* Presented before the Dental Health Section, American Public Health Association, 
Atlantic City, New Jersey, November 15, 1956, 


**Director, Division of Dental Health, Virginia State Sieparvaiat of Health, 
Richmond, Virginie, 
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There are certain factors in the chronology of chronic disease of which 
all we dentists should be aware, There are (a) the predisease period during 
which the unknown and unsuspected etiological factors are operating, (b) the 
incipient stage when the disease is recognizable by some clinical or laboratory 
means but is not symptomatic, (c) the full-blown symptomatic stage, (d) the 
of stabilization of the disease process and maximal recor and 

e) the period of restoration of the patient to a useful life, 


The chronic illnesses are important in public health work because of 
their relative importance as causes of death, their responsibility for prolonged 
disability during which time the affected individual is not self—sufficiont, 
and because of the ability of the community, through organized effort, to meot 
many of the problems that are difficult or insolvable for the individual, 


In a determination of the services that must be rendered to the chronically 
ill, the dentist must adapt himself to a new situation, one that will many times 
take him out of the confines of a private dental office, His work for the 
chronically 111 patient may be in a private home, a nursing home, a health 
center clinic or a hospital, In this new environment, the dentist must bo 
able to do dental work for bed-ridden patients as well as for ambulatory 
patients, 


The dental service provided for these patients must be a complete ono, 
This will necessitate learning now techniques, To carry out these dental 
procedures, new dental equipment must be developed, Equipment similar to the 
type needed is being experimented with at the Medical College of Virginia, 
School of Dentistry, at the present time, 


We might cite a few of. the chronic illnesses so that.we will be able to 
appreciate more fully the difficulties in rendering a complete dental servico 
for these people, In mental illness the dentist has the problem of being 
unable to elicit cooperation from the patient; consequently, dental work must 
be done under general anesthesia, In epilepsy, the dentist must avoid using 
removable bridges or dentures since there is the danger of their being lodged 
in the throat during an epileptic seizure, The cerebral palsied patient presents 
many difficulties when dental operations are attempted on patients with cardiac 
disease, Cleft palates and cleft lips require specialized treatment that will 
probably not affect the dental practitioner but are worth noting, Treating 
the tuberculous patient requires spocial precautions, and in most cases, such 
treatment should be carried out in an institution, 


In the patient with diabetes, we usually note an abnormal periodontal 
condition, This condition is significantly affected by the severity of the 
diabetes, Rapid production of calculus is a further contributing factor to 
the periodontal disorder, Also characteristic of a diabetic patient is an 
increased incidence of dental caries, 


The temporc-mandibular joint involvement is frequently found in the 
arthritic patient, It has been estimated that approximately 45 per cent of 
the patients with chronic rheumatoid arthritis have temporo-mandibular joint 
involvement, The dentist should be a momber of the team adminis tering sFeat~ 
ment to any patient with this abnormality, 
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There are some dental disorders that, although they are not chronic 
illnesses, have chronic factors related to them. These are (1) dental caries 
since the disease is not self limiting, (2) gingivitis, one of the most com 
mon chronic diseases of the oral cavity, (3) advanced periodontal disease, 
one of the primary causes of the loss of teeth after 35 years of age, 

(4) Vincent's disease which can become a chronic condition, (5) malocclusion, 
which can be classified as a chronic condition, since relatively few people 
in the adult group are benefiting from corrective procedures, and (6) oral 
manifestations of diseases ed «| occupational origin, some of which are fre— 
quently chronic in character. 5) 


In all forms of chronic illness, as well as in the few previously men-— 
tioned, the dental services and medical services are a significant part of 
the rehabilitative process. The dental services are important in the health 
care of the chronically ill, for the prevention, correction and control of 
the illness and maintenance of good health. In this connection, it is wise 
to remember an old Arabian Proverb, "He who has health has hope, and he who 
has hope, has everything." 


Our dental schools must train the dental students to cope with the 
problems of the chronically ill patient. This might be accomplished by 
providing the students with the opportunity of working with patients in 
hospitals and nursing homes. Special emphasis should be placed upon such oral 
conditions as gingivitis, advanced periodontal disease, Vincent's infection 
and recognition of the oral manifestations of various systemic diseases such 
as tuberculosis, Addison's disease, nutritional disorders, diabetes mellitus 
and oral cancer. The dental students should be acquainted with the procedures 
in "multiphasic screening," The purposes are to determine the incidence of 
disease, to further health education, and to provide a method of case finding. 
This will enable him to take his place on the team when such a survey is set 
up in his community. 


Special post graduate courses for dentists in the area of chronic illness 
would undoubtedly prove profitable in helping to relieve the general problems 
of chronic illness. The internship and residency programs being promoted by 
the American Dental Association will help much in training dentists in areas 
related to the care of the chronically ill, These courses and internships 
should incorporate the following fundamentals of future training, (1) motivat— 
ing the students to accept the principles and practices of prevention, 

(2) developing the concept that helping people attain optimum health is the 
goal of practice in each paggyesion and (3) emphasizing the social science 
at all levels of education. ig 


We estimate that in Virginia approximately.4 per cent of the population 
has chronic disease of some type. It is a known fact that a large percentage 
of this group needs dental care to ameliorate the accompanying chronic 
disease. How this group can be properly treated for their dental defects, 
we do not know as yet. What percentage will be awhulatory patients and what 
percentage will be confined to their beds, we do not know. 


In order to ascertain what conditions will have to be met in a state- 
wide chronic illness program, five pilot studies are being attempted in the 
various areas of Virginia through the local health departments. In each one 
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of these studies, it is planned to have the patients undergo a complete dental 
examination, After these facts are collected, we hope to be able to know better 
the extent of dental disease among the chronically ill. 


Many of the patients who have chronic disease are now confined to hospitals, 
others are in nursing homes, and still others are confined to their own homes 
or homes of relatives. The patients who are in hospitals such as tuberculosis, 
mental or general hospitals, present little problem because almost all of these 
institutions have dental clinic services. Some of the nursing homes have 
dentists on call for emergency services. But the group of patients that are 
confined to private homes receive little or no dental treatment at all. 


"The pilot studies to be carried out by the State Department of Health will 
collect the folloving information so that the data can be provided to define 
a realistic program: 


(a) Finding the true number of chronically ill 
(b) Ascertaining the diagnosis in each case 
(c) Determining the status of each case (ambulatory, invalided, etc.) 
(4) Finding what need of medical care exists 
(e) Deciding whether that medical care can be provided at home; and 
if not 
(£) The level required for more care and of what nature this should be 
(g) Exploring the possibilities of rehabilitation; and 
(h) Developing programs for the prevention of chronic illness 


The pilot studies are to be used in the communities also as a method of 
education, informing and aiding the community in solving their own chronic 
illness problems, by means of conferences, clinics, and home visitations. 

Local interest should be stimulated through the medical group, welfare agencies, 
and school guantes i. developing a sense of responsibility for the care of the 
chronically i11." ‘7 


It is felt that a program of providing institutional facilities for 
chronically i11 people is not advisable at this time, but that an effort should 
be made on the local level to provide care for these patients. Perhaps that 
feeling will have to change in time, but for the present, this method is the 
method of choice. 


As soon as deteminations are made as to the extent of the chronic illness 
problem in the communities, then and only then can the proper organization be 
set up in the community to attack this problem, 


The final structure and type of program must be locally determined on the 
basis of community understanding, readiness, and facilities, The desirability 
of the broadest possible approach to community organization must be emphasized, 


Although it may be necessary to set up @ special chronic disease committee 
in the community, local efforts in this field must be kept an integral part of 
the community's total structure of services for the prevention, diagnosis, and 
treatment of all diseases and the general promotion of positive health, In 
this connection, it has been emphasized that a well-staffed local health depart-— 
ment can do much to aid in the chronic illness problem. The common good of 
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preventing chronic disease requires adopting the whole gamut of common ills as 
a field for planning and organizing community resources. 


As a summary of some of the dental problems that we have relative to 
chronic illness, we might ‘ask: 


1. To what extent do the chronically ill need a community program 
of dental care? 

2. What are _the conditions under which this care mst be given? 

3. Cana program of community dental care be provided by lotal 
dentists? 

4, What new instruments and equipment must te available? 

5« How can an overworked dental profession undertake a problem 
as large as this? 

6. What is. the best method of securing the properly trained . 
personnel to carry out a program of thie .jypet 


Since the field in which we are attempting teimouns and augment ts. in 
its embryonic stage, we should remember a quotation from Carlyle, "It is 
& bad plan that admits no modifications." 
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DETSRMINATION OF STANDARDS OF DENTAL 
SERVICE FOR THE CHRONICALLY ILL 


Robert E. Crowley, D. D. 


As our subject indicates, we are considering the standards of dental 
treatment for the chronically ill. Before we examine the specific problems 
involved, it might be well to look into the concept of standard itself. We 
are always applying standards and talking about them and yet they are fre- 
quently difficult to define. 


A person who must have been thinking about standards once asked Lincoln 
how long a man's legs should be. Lincoln replied, "Long enough to reach the 
ground." Now the humor of this reply lies in its underlying common sense for 
the obvious purpose of legs is to support the body. We may contrast this with 
the thinking of the ancient Greek Procrustes who had designed a bed which he 
believed to be of a very ideal and proper length. He claimed that any man 
regardless of his height would fit exactly into this perfect bed. To achieve 
this, Procrustes merely chopped off the legs of the tall and stretched those 
of the short and they all fitted just as he had predicted. He was, you see, a 
sort of misguided idealist. We have all met his counterparts who similarly 
torture and adjust facts to fit their theories and preconceptions. 


We have here examples of two types of standard. Lincoln's view relating 
the problem to the actual situation we may call the practical standard and 
the outlook of the zealous Procrustes we may describe as that typical of the 
arbitrary standard, the preconceived pattern which, regardless of the circum 
stances, is self-imposed upon: the situation. Now in approaching dental treat— 
ment for the chronically ill, we should avoid arbitrary standards or preconceptions. 
We must not only think of the dental problem involved but we have to take into 
consideration all the other factors that will influence our treatment, These 
would include such diverse elements as the limitations presented by the patient's 
physical disease, his behavior and amenability to dental treatment, his outlook 
on dentistry, the treatment time available, the equipment present. Thus, the 
extent of the treatment furnished and the success or failure of our treatment 
will be governed by many of these factors. 


A practical approach also accepts the idea of change and growth. Ina 
field like chronic illness, this is particularly necessary since a limitation 
in a patient's dental treatment today may be eliminated or modified by some 
new procedure or drug that alleviates the symptoms of his disease and extends 
the opportunity for dental treatment. We have seen a number of examples of 
this. One is the favorable influence of the tranquilizing drugs upon some 
psychiatric and neurotic patients, making them more amenable to dental treat— 
ment. Another example is the effect of Cortisone and ACTH in modifying the 
acute symptoms of rheumatoid arthritis whereby the patient is better able to 
undergo dental treatment. ~ 


* Presented before. the Dental Health Section, American Public Health Association, 


Atlantic City, New ‘Jersey, November 15, 1956. 
**Veterans Administration Hospital, Montrose, New York. 
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In addition to changes in the patient's basic situation, another area 
causing modification of standards is the development of new dental equipment or 
techniques. Compare the difficulty of taking impressions on a restive 
patient using the old plaster technique with the simplicity of the present day 
alginate materials, Recently there has been experimentation with plaques of 
radioisotopes that may be used to expose dental radiograms (1). As yet this 
is in an early stage of development and does not present a practical applica- 
tion. However, if this line of experimentation proves successful, the making 
of dental radiograms on patients at home or in institutions where regular 
x-ray equipment is not present, may be possible. From these and similar 
examples, we can see that a standard is constantly influenced by modifications 
in the treatment situation. That which was impossible yesterday becomes pos— 
sible today and our standard is broadened to include such new gains. 


With this brief examination of the concept of dental standards, we can 
consider dentistry in relation to chronic illness. We may approach chronic 
illness in terms of specific diseases and their dental implications, or in 
terms of the availability of the patient for dental treatment. Let us con— 
sider this latter aspect first. 


Many of the chronically i111 have limited disability or they may be quite 
free of their disease suffering only sporadic attacks or symptoms. Their 
disease has not affected their conduct or behavior. These people can. ~ 
generally fit into the pattem of regular office dental care. A second group 
of patients whose condition is more serious are located in hospitals, and if 
the hospital has a dental clinic, they can be cared for there, A third group 
may be isolated at home or in nursing homes or institutions which do not have 
@ regular dental service, 


Considering the first of these situations we may ask what are the 
dentist's obligations in private practice in regard to the chronically i117 
He has two obligations. One, to treat the known chronically ill who can fit 
into his regular office practice and, secondly, to detect in his patients 
any manifestations of incipient chronic illness and refer these patients to 


a physician, 


In treating those of his patients who have known chronic illnesses 
in his office, the dentist will usually be able to maintain his regular 
standards of practice. As indicated, these patients' problems are minimal. 
Occasionally he may be called upon to modify his technique. For example, 
in an arthritic patient who cannot use his fingers or hand to hold a 
dental x-ray film in his mouth, the dentist can substitute the use of an 
intraoral film holder. Again, a patient may be extremely nervous with a 
neurotic background and here the dentist can use supporting sedation and 
perhaps shortened treatment episodes. He would also avoid any overtaxing, 
restorative procedures, 


The dentist's role in the detection of incipient chronic illness is an 
important one. When we realize that many patients see their dentist more 
frequently than they do a physician, it becomes apparent that the dentist 
has an obligation to be alert to any situation that indicates an underlying 
systemic process or disease, His standard of examination should be broad 
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enough to include this viewing of the mouth in terms of these general systemic 
implications. In addition to his oral examination including dental radiographic 
series, he takes a brief medical history. During this procedure he may elicit 
medical complaints about which the patient has taken no action, or he may dis- 
cover in his oral examination indications that some systemic process is at work, 
For example, when he sees bone resorption about the teeth of a young individual 
and this periodontal condition cannot be related to any local factor, he should 
consider the possibility of a systemic condition, possibly an incipient diabetes. 
He would refer the patient for a physical examination. In observing another 
patient, he may notice behavioral responses or disturbances in personality that 
may indicate a prepsychotic state. Think of the variety of systemic conditions 
that have oral signs — the pigmentation of the buccal mucosa or gingiva that 

may indicate Addison's disease of the adrenals; the bulbous and ulcerative 
lesions indicating erythema multiforme or pemphigus, the firey tongue and 
glossitis, the pale mucosa of pernicious anemia. The great physician Sir William 
Osler called the mouth the mirror of the body and we can readily see why. In 

the field of cancer detection, the dentist's role is particularly important. 

One study has indicated that 60 per cent of the patients with oral cancer had 
first consulted a dentist (2), Since it is estimated that about 10 per cent of 
all cancer in men and 2 per cent in women occur in the oral cavity including 

the lips, the importance of a careful survey is underscored. 


Having discussed the chronically ill that may be seen in the dentist's 
office, we will consider the second group — those patients whose conditions are 
usually more serious and who are hospitalized. Where the hospital has a dental 
service, standards for these patients can be. maintained because of the increased 
facilities for handling the complications they might present. A dentist in the 
hospital is part of the therapeutic team and can draw upon the resources of 
other services and other skills as well as his own. In addition to the regular 
routine dental treatment accomplished in the clinic, there is available the 
operating room with its facilities for general anesthesia. In an unmanageable 
patient, such as a disturbed psychotic who requires dental treatment, it is 
possible to carry out a fairly comprehensive treatment under general anesthesia. 
The hospital locale also allows a more thorough investigation of any suspected 
factors in the dental disease. Thus, blood chemistry, differential blood 
counts, determination of infectious organisms present by slides and culture, 
sensitivity tests, all of these approaches can be mobilized to —— the 
dentist in dealing with his problems, 


For these patients in the hospital who are bedridden and cannot nm readily 
transferred to the clinic, mobile dental treatment carts are usually available. 
The importance of such equipment in hospitals having chronically ill patients 
is obvious. The cart usually contains a dental engine, aspirator, an operative 
spotlight, cold sterilizing unit and shelving and cabinets for containing 
operative instruments and supnlies. By this means, treatment of all kinds can 
be carried out at the bedside. 


The last group of chronically ill patients is found at home or in institu- 
tions and nursing homes having no dental facilities. This group of patients 
presents the largest challenge, They have no opportunity of visiting a dental 
office for their treatment nor do they have the facilities offered in hospitals 
having dental clinics. These situations will tax the ingenuity of the dentist. 
Perhaps the initial phase of the dental program will consist solely of examination. 
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This is important in at least finding the needs of such groups. S3ased on 
hospital experience, types of mobile equipment such as we have just described 
could be used in this situation. The patients who may be moved from bed can 

be placed in a portable dental chair or a wheel chair with chocks placed under 
the wheels to prevent its moving and a portable headrest clamped to its back. 
Depending on the limitations of equipment and the patient's cooperation, 
various levels of dental treatment can be accomplished by this means. It may 
be necessary to postpone definitive treatment, but a containment type of treat— 
ment can be used. Here, the decayed areas are excavated without attempting 
cavity preparation. Palliative filling material such as zinc oxide and eugenol 
is inserted. Thus, in the short time available and without undue strain to the 
ill patient, many teeth may be treated and the process of decay interrupted. 
The patient's mouth is comfortable, he is free of recurrent toothaches. Later 
when he can have definitive treatment, these teeth have been saved and can be 


permanently restored. 


We have discussed the treatment locale of the patient as a factor relating 
to our standards of dental care and now we shall consider the chronic diseases 
themselves and their effects on dental treatment. The question is asked some— 
times whether there is one type of dental standard or dental treatment require— 


.ment related to a given chronic disease; for example, tuberculosis, and another 


treatment standard for a different disease, such as psychosis. ‘Should the one 
patient's dental care be more limited than the other? What we are really 
seeking here is not an answer in terms of an ideal dental program, but rather 
a reply on the basis of practical experience in the treatment of chronically 
ill in terms of the various limitations and special problems presented by 

these patients. Ideally, a patient whose mouth is edentulous should have 
dentures made, but if. we were dealing with a deteriorated psychotic patient, it 
would be impossible to make dentures for him and impossible for him to use | 
them, Therefore, we would plan our dental program differently for this type of 
patient. Naturally we cannot go into detail on each disease, but rather our 
approach will be illustrative, showing the thinking behind our methods and the 
way in which dental therapy is brought to bear upon the special areas of 
challenge raised by the several diseases considered. 


Arthritis 


, There are about 7 million people in this country who are afflicted with 
arthritic conditions, the largest category being found in rheumatoid arthritis 
(3). In many of these patients limited and painful movement often interferes 
with the accomplishment of dental. treatment. Today by use of Cortisone and 
its allied drugs and ACTH, many of these cases have been benefitted since 
these drugs will suppress the painful. symptoms (4). The patients so treated 
can have, regular and comprehensive dental treatment. However, where oral 
surgery or removal of teeth is contemplated for patients on these drugs, the 
dentist should consult with the physician. 


The role of dental foci of infection in causing arthritis is debatable, 
The older theorits that encouraged mass extraction of teeth with the idea of 
eliminating every possible foci of infection have been discarded. Today the 
question of the extraction of teeth in the arthritic patient is judged on the 
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basis as that used in evaluating extraction for the normal patient. There is 
no question that good oral health will have a beneficial over-all effect on 


the arthritic patient. 


A particular area that concerns the dentist is temporomandibular symptoms 
since many patients with rheumatoid arthritis present chronic symptoms of 
temporomandibular joint involvement (5). Here, of course, the standard 
radiographic studies of the joints should be made, the local factors such as 
the articulation of the teeth, vertical dimension, etc., should be checked. 
For persistent pain or limited motion in this area, a direct injection of 
hydrocortisone into the joint may be tried, eas well as systemic use of such | 


drugs. 


In extracting mandibular teeth for arthritic patients, particular care 
should be taken to avoid traumatizing the joint by exerting force on the lower 
Jaw in the process of removing the tooth, The arthritic patient may be prone 
to postoperative temporomandibular condition after such manipulation. Where 
teeth are firmly imbedded in bone, the procedure would be to make a flap, 
remove part of the supporting bone so that the tooth can be drawn from its 
socket with a minimum of strain. Also the opposite side of the mouth should 
be supported, <A bite block may be used to augment the support of the dentist's 
free hand under the chin, 


Tuberculosis 


In the treatment of the tubercular patient, a primary requirement is 
maintenance of the patient's over-all health and vitality so that he will be 
capable of better combating his debilitating disease. Many of these patients 
in the older group suffer from depleted dentition and, in consequence, cannot 
maintain a well balanced diet. Every effort should be made to restore their 
mouths so that they can chew their food properly. In younger patients the 
presence of carious teeth may likewise discourage eating and limit the diet. 
These patients should all have as comprehensive an oral restoration as can be 
made. <A problem that arises occasionally in the making of dentures is the 
retention of these dentures when the patient is subject to considerable spells 
of coughing. If the dentist encounters this situation, he should note whether 
this coughing is productive or simply a reactive type. Coughing should be 
limited to that which is necessary to raise material which has accumulated in 
the bronchial tree. This problem should be referred to the physician so that 
the excessive cough can be eliminated by temporary use of codeine or demerol (4), 
and the patient learns to control his coughing. He can then wear his dentures. 


Where a patient is very weak, dental treatment may have to be postponed. 
Here the so-called containment type of treatment which we have described may 
be used since in a short period of operation, many teeth ‘may be given protection, 
Later when the patient's condition has improved, definitive treatment can be 
undertaken. In planning visits for treatment, they may be broken up into 
smaller episodes than usual so as not to fatigue the patient. The patient's 
dental care should be integrated with the over-all therapeutic program so as 
to avoid conflict with rest periods or medical treatment, 
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The occurrence of tubercular lesions in the mouth is rare (6). However, 
good hygiene should be maintained and any source of traumatic injury should be 
promptly removed, Those tubercular lesions that have appeared in the mouth are 
invariably related to some prior trauma or irritation. Tubercular patients can 
tolerate all dental procedures if they are planned in this realistic fashion. 
There is no apparent interference with normal healing following oral surgery. 
Usually these patients are under extensive drug regimen including Streptomycin 
and, hence, it may be gratuitous to prescribe antibiotics following surgery. 


Suppurative periodontal lesions are a particular threat since they lower 
the resistance of the patient, promote transient bacteremias that can give rise 
to metastatic pyogenic lesions in the lungs or elsewhere. Besides swallowed 
exudate can interfere with proper digestion. 


Another requirement in the maintenance of proper dental operating standards 
is a high level of aseptic technique. The dentist and his assistant should 
wear gowns and masks, Strict sterilization of instruments and the proper 
disposal of all contaminated waste material should be maintained. 


rdiova Disease 


Many patients may present with one or another form of cardiovascular 
disease. Routine dentistry can usually be accomplished on these patients. In 
patients suffering from hypertension, care should be taken to avoid any excite- 
ment or strain. Oral surgery should only be undertaken after consultation with 
the physician. When removal of teeth is being carried out, the patient should 
have sedation prior to the operation so as to reduce his excitement (7). The 
local anesthetic used should not have adjuvants that raise blood pressure. 
During extraction an effort should be made to minimize the manipulative force 
or strain in removing teeth. This force tends to produce increased tension in 
the patient and also a physical contrastrain of the patient against the 
forcep's pull, Both factors raise the blood pressure. These firmly imbedded 
teeth would best be removed with a surgical procedure, relieving the bony 
investment as described before so that the tooth can easily be removed with 
the forcep. 


Patients having subacute bacterial endocarditis present a problem where 
infected teeth are to be extracted (8). Studies have shown that there may be 
a definite transient bacteremia following extractions or even periodontal - 
treatment. Preoperative administration of antibiotics should be routine in - 
these cases. This will provide a prophylactic screen against any such bacterial 


* dissemination. In young individuals suffering from rheumatic heart disease, 


large scale dental procedures should be curtailed and postponed wherever 
possible. The containment treatment can be used if patient has extensive 
caries, When the patient's condition has mitigated, extractions may be carried 
out, again, under the protective screen of antibiotic therapy. 


Psychiatric Disease 


Many of these patient@ pith minor conditions may be treated without 
recourse to any @pecial procedure, All that is required is patience and good 
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psychology in handling the individual. Those patients suffering from psychotic 
conditions that result in poor cooperation may be benefited by several procedures 
including tranquilizing drugs, shock therapy, psychotherapy, which are usually 
part of their regular psychiatric treatment. In such patients, it may, therefore, 
be wise to delay treatment until some of these psychiatric therapies have been 
instituted and have had a chance to take effect. 


In carrying out treatment, it is advisable to proceed from the less dif- 
ficult to the more demanding phase. This will enable the patient to gradually 
adjust to the dental situation rather than place the maximum load upon his 
cooperation at the very onset of treatment. For‘this reason, extensive fil- 
lings or extractions may be done later rather than at the first even though 
this is a reversal of the usual order of dental priority. The patients who are 
restive or poorly cooperative may have the containment treatment that we have 
mentioned before. The patients who are deteriorated may have emergency types 
of treatment with the removal of painful or infected teeth without definitive 
treatment. The making of dentures for deteriorated patients or those in poor 
contact is contraindicated. However, many patients are in good contact and 
can use dentures. They should have dentures or bridges made since this not 
only is good dentistry but also good psychiatry. Improvement in appearance, 
speech, enhances the patient's ego, increases his ability and willingness to 
participate in life again. 


Oral hygiene is a problem in the more severely afflicted patients. Pro- 
vision should be made for routine prophylaxis. This will greatly reduce 
irritative types of gingivitis, and erosive caries related to retained debris. 


: As we have already mentioned, general anesthesia is a valuable method in 

Je treating the unmanageable psychiatric patient. By carrying him under light 
ee surgical anesthesia in the operating room, with intratracheal nitrous oxide- 
a oxygen and intravenous sodium pentothal, several hours of dental treatment can 
be given in one session. The patient is given a prophylaxis, decayed teeth 
are excavated and filled, retained roots and infected teeth are removed, 
alveolectomy is done if necessary, any cysts or neoplasms are extirpated. 
Thus, the patient's mouth is cleaned up. 


Patients with epilepsy, who are on dilantin therapy often show a 
characteristic gingival hyperplasia. It tends to be progressive until the 
teeth may be almost covered by the thickened gum. The patient should be 
instructed in using the toothbrush for massage. Gingivectomy can be done, and 
efter healing a routine of daily massage is carefully followed. Another 
a problem in epileptics is replacement of missing teeth in view of their seizures, 
Fixed bridge work is certainly the choice. Under no circumstances should 
unilateral or Nesbitt types of partials be made, In a convulsion these small 
replacements can be dislodged and aspirated. ; 


Gastrointesti e 


The primary dental problem in patien’s with gastrointestinal diseases 
is the maintenance of proper masticatory function, This means not only the 
replacement of missing teeth but also the checking of those appliances which © 


id 


the patient may already have. In patients who have had gastric surgery and 
particularly those who have had gastrectomy, it is imperative that they be able 
to chew their food properly. Good oral hygiene and the removal of oral inf ec— 
tion are important in assisting the physician in obtaining results in his 
treatment of gastric diseases, Remember the oral cavity is the beginning of 
the digestive system. 


Sometimes a patient will present with halitosis and seek the dentist's 
assistance, Ulcer patients who are on special diets with milk and cream may 
suffer from marked fetor oris due to the breakdown of residuals of this protein 
food, Again, good oral hygiene and the elimination of retentive areas about 
the teeth, periodontal pockets and scrupulous cleaning of dentures will be . 
beneficial, The patient should be cautioned against using flavored candy drops 
to disguise his breath for these held in the mouth throughout the day against 
the teeth produce extensive caries, If he uses a mouth rinse for this purpose, 
it should be mild because its continuous application can affect oral tissues, 


Many of these patients suffer from regurgitation and the resulting acidity 
attacks the teeth producing decalcification and caries. They should be advised 
to follow prompt and thorough rinsing, preferably with a neutralizing slightly 
alkaline medium, The dentist, for his part, should make more frequent checkups 
on the teeth since even in a few months new caries may occur. 


In addition to these, there are many other chronic diseases. Of special 
interest to the dentist are cleft palate cases where the approach, to be success- 
ful, has to be one of close integration into a therapeutic team of the various 
specialists such as the orthodontist, pediatrician, plastic surgeon, oral 
surgeon, speech expert and psychologist (9). Another area where there is much 
to be done is in cerebral palsy. The list of diseases is extensive and each 
presents special challenges to dentistry. These challenges can be met. They 
do require that our standards be implemented on a realistic basis, that they 
relate to the total problem and not just the dental problem, and that they 
incorporate a broadened base of consultation with physicians and others in the 
therapeutic situation, 


Our program for the chronically ill must not measure itself in terms of 
immediate answers and ready solutions but rather it must seek its true measure 
in terms of its own growth and development, 


REFERENCES 


(1) SPANGENBERG, H., The Production of Roentgengrams by Means of X-ray 
Radiation from Artificially Radioactive Isotopes, Engineer Experiment 
Station News, Ohio State University, Vol. 30, Dec. 1948. 

ALSO 

(1) KRELIS, A. T. and J. G. KEREIAKES, Portable Isotopic Radiographic Units, 

Am. Jour. Roentgenology, 761168, July 1956. 


(2) LLOYD, R. S., Role of the Dentist in Oral Cancer Detection, Public Health 
Rep, 631805 June 18, 1948. 


efore, 
ly 

are 

Ss 

r 

Se 


‘14, 
(3) 


(4) 
(5) 
(6) 


(7) 


(8) 


(9) 


National Health Survey 1935-36, Magnitude of the Chronic Disease Problem 
in the United States - Preliminary Reports sickness and medical case 
series, Bulletin 6, Dept. of Health, Education and Welfare, Washington, 
D. 


CONN, H. F., Current Therapy, 1956, W. B. Saunders, Philadelphia, Pa., 
1956. 


BURKET, L. W., Oral Medicine, J. P, Lippincott Co. 1946, Philadelphia, 
Pa. 


FARBER, J. E,, Tuberculosis of the Tongue, Amer. Review Tuber. 62:766, 
1940. 


SCHWARTZ, S, P. and Salman, I., The effects of oral surgery on the 
course of patients with diseases of the heart — Amer. Jour. Orthodontics 
and Oral Surgery 28:331, 1942. 


OKELL, C. C. and S. D. ELLIOTT ~ Bacteremia and oral sepsis with special 
reference to the etiology of subacute endocarditis, Lancet 2:869, 1935. 


COOPER, H., Integration of Services in the Treatment of Cleft Lip and 
Cleft Palate, Jour. Am, Dent. Asso. 47827-32, July 1953. 


x 


I 


= 
| 
= 


15. 


EDUCATING DENTAL STUDENTS FOR THE TREATENT OF 
PATIENTS EXPERIENCING CHRONIC DISEASES” 


By Kenneth A. Easlick, Me Ae, D. D. Se 


Saturday, August 4th of this year, several of Michigan's newspapers carried 
front-page publicity on a birthday party in Highland, Michigan. Mrs. Ella 
Kellar, 87, cooked her own birthday dinner, and her mother, Mrs, Blizabeth 
Beaumont Taylor, 106, conceded that Ella was growing up to be "a pretty good 
cook." Mother Taylor, "a tough bird" born on an Oakland County farm in 1849, 
welcomes newfangled ideas like women's suffrage; she voted at the last election; 
and she will "vote for Ike again in November." 


Keep this birthday in mind, because it provides objective testimony that 
certain items regarding aging are becoming most obvious and quite public. 
July 10th of this year, the current President of the American Gerontological 
Association, Dr. William B, Kountz of Washington University, told a conference 
on Aging at the University of Michigan that the science of biochemistry soon 
may be able to reverse biological deterioration of cells and tissues. Human 
appearance, he predicts, will be able to approach that of much younger periods 
of life. At the same time, Dr. Johan Bjorksten of Madison, Wisconsin, was 
telling the conference that checking the major specific degenerative diseases, 
such as ailments affecting the heart and circulatory system, may extend 
expectancy in human life to 110 or even 120 years. His statement takes on a 
bit of added interest when one recalls a single sentence of the Book of Génesis, 
Chapter Six, Verse Three, if you please, "And the Lord said, ‘my spirit shall 
not always strive with man, for that he also is flesh: yet his days shall be 
an hundred and twenty years.!" 


One additional citation seems particularly appropriate to introduce a 
program designed to teach students the dental treatment of the aged, a group 
of patients, be reminded, which experiences chronic illness so severely. 
During the keynoter's speech the first day of the Conference on Aging, 

Dr. Edward L. Bortz of Lankenau Hospital, Philadelphia, sounded a note of 
optimism for aging citizens, providing apathy, "the major curse of old age," 
could be voided. He outlined three basic needs of the elderly person which 
should be satisfied, if apathy is to be voided. The first of the three is 
particularly pertinent to the practice and motivation of the public—health 


* Presented before the Dental Health Section, American Public Health Association, 
Atlantic City, New Jersey, November 15, 1956, 


**Professor of Dentistry, School of Dentistry, and Professor of Public Health 
Dentistry, School of Public Health, University of Ann Arbor, 
Michigan, 
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dentist. Here are the three needs as he stated them: 


(1) A positive maintenance of energy, through adequate nutrition, to 
counteract weariness, avoid anemia and eliminate a vast amount of needless 
ill health; 


(2) The control of prolonged exhaustion; and 


(3) A highly specific motivation which has been worked out in re— 
educating older persons... . 


Aged persons still must depend upon teeth, natural or artificial. 
Although much has been said that cannot be documented scientifically about the 
-essentiality of teeth for a long life, still comfortable dentures appear to 
become important in the selection of a balanced diet ~ — the first of the three 
needs just laid down, and one quite compelling in the practice of the dentist's 
art. Sufficient importance must be attached to a rapidly expanding age-group 
to warrant special educational emphasis for the dental student of 1956, some~ 
what similar to that of the years following 1927 when a society was organized 
to promote the practice of dentistry for children. Dental education, then, 
experienced minor curricular changes in order to teach dental students technics 
of treatment for another long neglected age~group. 


. In time, and with a much expanded profession, self-interest alone should 
stimulate local dental practitioners to develop technics and resources for the 
treatment of the incapacitated in their homes or in their community's institu 
tions. The good will of a community always is an asset, and stubborn, but most 
objective, common sense leads dentists frequently to paraphrase an observation 
of Dr. Felix Marti-Ibanez, "without patients dentistry would cease to be an 
art." Probably one should be forgiven for adding, "without researchers and 
essayists to provide material for professional journals (at least one reason 
for this panel) dentistry could not be a science." At any rate, interest, 
demonstration, study, and publicity appear to be some of the important 
essentials for solving the dental needs of the oldest segment of society, no 
matter how old it gets in the next few decades of these United States. 


Some written communication, initiated by the Secretary of the Dental- 
Health Section, Arril 16, 1956, resulted in my acceptance on June 5th of an 
assignment to explore the educational technics which may be utilized to orient 
a dental student in the provision of services for those persons chronically 
infirm or ill. Four letters on file provide mute evidence of the persistence 
of the Secretary of one Section of the American Public Health Association in 
the exercise of an ill-defined technic of "carpal torsion." It is a technic 
designed to gain final acceptance of undesirable tasks. 


After citing the Holy Bible and three publicized facets of the growing 
magnitude of the need for providing health services to the aged, a contribu- 
tion in which dentists obviously have a stake, the question logically might 


*“Marti-Ibanez, Felix. Books in the physician's life. Internat. Rec. 
of Med. and Gen. Pract. Clinics, 168:650-71, Oct. 1955. 
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be raised, "Why is there any objection on the part of anyone to exploring such 
an obvious need in dental teaching?" The answer is, "Anyone, with realistic 
experience in the building of a dental curriculum, realizes thoroughly the 
open revolt of the teachars of clinical restorative dentistry against further 
splintering off of a junior's or senior's time for new activities." Clinical 
teachers oppose new ventures vigorously when such ventures appear to interfere 
with the regular assignments of staff~members and the sound teaching of the 
procedures that provide the bulk of a practicing dentist's income. With the 
attitude of conscientious clinical teachers as a background, two facets of 

the introduction of an area of new, specific teaching now may be explored. 
They are (1) the attitudes with which the young dentist graduates and (2) the 
experience which he gains for specialized practice while he is a student. 


1. Teaching of attitudes 


Once local dental societies are stimulated to the point of organizing 
definite communal facilities to provide treatment for the aged residents, the 
senior dental student will graduate into an environment where such treatment 

is expected and natural as a routine of dental practice. Alerting dental 
societies or local groups of practitioners to this area of social consciousness 
appears to be the task of organized dentistry. However, officers of dental 
societies, who, most of the time, are busy practitioners, may be expected to 
require, very much indeed, the education and stimulation of the state's 
division of dental public health. When the proper responsibility has been 
assumed by each, little will be left for the dental teacher to accomplish 

save the development of the social conscience with which every professional 
snecialist in health-service is expected to be inculcated, yoection 2 of 

the vrinciples of ethics of the American Dental Association reads, in part, 
"Service to the Public. - The dentist has a right to win for himself those 
things which give him and his family the ability to take their proper place 

in the community which he serves, but there is no alternative for the profes- 
sional man in that he must place first his service to the public." -— — It 
would seem, hence, that there should be little basis for argument from a member 
of organized dentistry over the development of a service to one's community, 
but he still may need alerting to a problem. 


Two undergraduate courses, customary programs of study in the curricula 
of dental schools, provide vehicles for teaching professional responsibility 
to dental students, and no demands will have to be made for additional time 

to do so. Inasmuch as the American Dental Association has made such a precise 
statement regarding the dentist's ethical responsibility to his community, 

the course in ethics and jurisprudence can serve as a natural vehicle. In 
some schools of dentistry the course in public~health dentistry is utilized 
similarly to teach responsibility to one's profession and to one's community, 
rather than to present a mere description of the activities inherent in the 
practice of public health. 


*Principles of ethics of the American Dental Association. Chicago, 
American Dental Association, 1955. (6 pe) 
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2. Providing e c 


The provision of operative experience for students in the treatment of 
aged and infirm patients and persons chronically ill, who are nonambulatory 
or bed-ridden and sometimes noncooperative, will meet a number of road-blocks 
in most of the dental schools. The problem of integrating such experience in 
a concentrated curriculum of dental study already has been pointed out 
sufficiently. Three possibilities may be explored, but accomplishment will 
depend upon the facilities peculiar to the individual school of dentistry and 
the extent of its emphasis of fine operative skills. 


Probably the finest experience which a student could gain in the treat— 
ment of the chronically ill would be that to be obtained with the organization 
and equipment achieved by the association of dentists of the city in which the 
school of dentistry is located ~ - a program by which the student could operate 
for the aged, handicapped, or chronically ill under supervision in dwellings 
and in local institutions. Such a combination of fortuitous circumstances 
probably exists in very few communities where schools of dentistry also are 
located. ‘ 


Another arrangement for gaining experience in operating outside of a 
dental office or dental clinic, somewhat similar in scope, might be arranged. 
through a convenient local department of health which has developed supervised 
dental services for the nursing and convalescent homes established in the city 
in which the school of dentistry is located. Again, a combination of fortuitous 
circumstances would have to exist, a combination probably difficult to find in 


university towns. 


At the present time, the most feasible situation for securing a reasonably 
desirable experience probably is a rotating students! internship, arranged by 
the dental division of the University Hosrital to provide dental treatment for 
those persons chronically ill. 


A number of problems obviously would have to be solved before practical 
exnerience could be gained by students in any of these three situations. They 
follow: 


(1) The consent and thorough orientation of the members of the groups 
concerned; 


(2) The agreement of clinical directors to excuse students from their 
ordinary assignments; 


| (3) The provision of comprehensive supervision by staff-members to assure 
@ meaningful experience in the practice of high-standard dentistry; and 


(4) The appropriation of sufficient funds to obtain adequate supervision 
and probably, in many instances, equipment, instruments and supplies. 
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Summation 


This paper has been prepared to explore the possibilities of teaching 
dental students the special technics of providing treatment for the aged and 
chronically ill. Three facets have been explored: (1) the existing trend 
toward a much enlarged population of aged persons, (2) the teaching of. ‘an 
attitude of responsibility on the part of the dentist for the solution of all 
types of oral-—health needs in his community, through either of two established 
courses of the dental curriculum, and (3) the provision of an educational 
experience in operating, outside of one's office, for the aged, infirm or 
chronically ill. Three approaches to provide this educational experience have 
been designated — ~- the program of the local dental society, the program of the 
local devartment of public health, and the facilities of the university's 
hospital. 
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ORGANIZATION OF COIZUNITY-'IDE DENTAL SZORVICES 
FOR THE HOIMBOUND AilD * 


Je Me Wisan, DeDeSoy MeSePsHe ** 


. & community-wide dental program to achieve maximum results should be planned 
jointly by health and welfare agencies with the dental society providing leader- 
ship. It would seem that this principle would be particularly applicable when 
considering the care of the homebound and institutionalized. Obviously dental 
societies, private practitioners, public health and welfare agencies are inter- 
ested in helping these unfortunate people. The participation of these groups 
will be énhanced by organizing and coordinating their activities. 


Few communities have organized dental programs for persons who are unable 
to attend clinics or private offices. The writer has no knowledge of a commun- 
ity systematically and continuously serving the dental needs of this group, This 
exigency hurls a formidable challenge to design a systematic community-wide 
program for non~ambulatory dental patients. 


It was the intent of the writer to present a plan, based on experiences in 
other fields of dental public health, to explore its possibilities, and subse- 
quently to report results to this meeting. Unfortunately, preoccupation with 
other programs prevented the initiation of a pilot program demonstrating a plan. 
As a result, this paper will be limited to suggestions and plans that have not 
gone beyond the stage of verbal approval. It should be added, however, that the 
need for the proposed program was confirmed by our consultants***, 


Since the Council on Dental Health of the Philadelphia County Dental Society 
has taken the leadership in coordinating dental programs in the city, planning 
for the homebound and institutionalized will be merely an extension of its 
activities. The Council will appoint a committee comprising dentists, physicians, 
& psychiatrist, a nurse, social workers, and other health and welfare personnel 


interested in non-ambulatory patients. 


* Presented before the Dental Health Section, American Public Health Associa~ 
tion, Atlantic City, New Jersey, November 15, 1956. 


** Chief, Section on Dental Health, Philadelphia Department of Public Health. 
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It has been suggested thet the committee initiate plans to: 


le study the dental needs of the homebound and {nasi tehheitens 
chronically 111 


2. train dentists to use specialized equipment and techniques 
for this group 


3- obtain portable equipment necessary to treat bed~bound and 
wheel~chair patients 


4, formulate and implement the required treatment program 


How these plans may be evolved are briefly presented in this paper. 
1 tu f Dental Need : 


It is proposed, in collaboration with private practitioners, to assign a 
dentist to examine 73 homebound cases who are on the Home Care Program of the 
Northern Division of Albert Binstein Medical Center and 45 persons on the Meal 
and Wheel Project. From this survey the following questions will be answered. 
When was dental treatment last provided? Are routine dental examinations re- 
quired by this group? What types of dental treatment are required? How much 
dental care is needed? How well do these patients carry out dental hygiene 
practices? 


2. Professional Training 


Since specialized equipment and unique technics are necessary for chair 
or bed~bound patients, participating dentists should be taught how to treat 
the chronically i11. Health departments and dental schools can offer courses 
of training similar to those offered in the fields of oral cancer and the 
treatment of handicapped children, Hospitals can likewise sponsor teaching 
programs. Not only will it be necessary to include discussions of technical 
procedures but it will also be useful to study attitudes of patients and 
psychological approaches required for treating the chronically ill patients. 


Perhaps the dental school will assign senior dental students to assist 
in this program so that they may obtain experience in treating homebound 
patients. 


3-2 Equipment 


Some hospital dentists have constructed ingenious devices for providing © 
dental care for bed-bound patients. For example, a dressing cart has been. 
rebuilt into a dental bedside unit with an attached dental engine and a spot~ 
light. Also on the unit were a basin and a shelf for instrumentaria and 
medicaments’. For homebound patients a portable engiue and light may be 
utilized. Some cases will require a portable X-ray unit. Obviously, it will 
be necessary to arrange for the transportation of this equipment. 
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4, The Treatment Program 


The activation of a treatment program for the chronically i11 would include 
provisions for treating hospitalized, institutionalized, and homebound patients. 
Some hospitals have the personnel and the equipment to perform this task, Our 
plans in Philadelphia will therefore be concentrated on smaller hospitals and 
institutions lacking dental clinics, and for home treatment programs. Admin~ 
istrators of larger hospitals will be asked to consider the desirability and 
feasibility of sending dental interns and residents to homes of patients requir- 
ing treatment. 


Patients 


It would seem that in a community—sponsored program, priority should be 
given to persons unable to pay the fees of private dentists. Undoubtedly the 
proportion of chronically ill unable to pay for dental treatment will be high 
for two reasons. First, the expense associated with long term illness is crush- 
ing to most people, and second, the expense of providing dental treatment in 
homes must necessarily be greater than that provided in clinics and dental 
offices. Consideration should be given to persons of higher economic status 
whose dentists cannot provide necessary treatment. In these cases a fee would 
be charged. 


Dental Services 


In well-equipped hospitals, dentists can furnish whatever treatment is 
necessary for the systemic and oral health of a patient. However, in hospi- 
tals, institutions and in homes where dental equipment will have to be brought 
in for an individual patient, difficulties will be encountered. Nevertheless, 
the writer suggests that nothing less than adequate treatment be offered. 
Adequate treatment for the bed—bound would include: relief of pain, removal 
of unsavable infected teeth, treatment and filling of carious teeth, treatment 
of periodontal diseases, replacement of missing teeth when necessary to main- 
tain oral and systemic health, diagnosis and treatment of oral diseases. 
Particular attention should be given to pre~cancerous conditions and early can- 
cers when examining adults. Local and general anesthesia should be available 
as well as therapeutic sedatione 


Patients who require extensive treatment involving the use of "heavy" 
equipment such as X-ray machine and/or general anesthesia will be taken: to 
hospitals for treatment. 


An effective program of dental supervision presupposes regular and 
routine dental examinations, It would seem advantageous to arrange routine 
dental examinations for bed—bound children and adults. A ninety—day interval - 
may be designated for children, while six months might prove satisfactory for 
adults. Because of the difficulty encountered in treating the bed~bound, _ 
precautions that would reduce the backlog of dental defects would be partic- 
ularly advantageouse Experience indicates that regular examination and 
treatment does lessen the possibility of extensive dental care. 
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Sponsoring Agency 


One hospital, the Southern Division of Binstein Medical Center, has a- 
greed to sponsor a pilot program, If the demonstration is successful, it is 
expected that other hospitals will treat patients in all sections of the city. 
Perhaps one mobile equipment unit can be used by several hospital staffs. 

Staff dentists, interns and residents may participate under the direction of 

their chiefs of dental service, Assignments can then be distributed so that 

the program will not prove burdensome for any one institution. The assistance 

of the Health Department, the Visiting Nurse Society and other agencies inter- - 
ested in home medical services will of course be sought. 


Financing the Program 


_ Proposals will be made to the Community Chest and to foundations to 
underwrite the program during preliminary and exploratory stages, Subsequent~ 
ly, decisions will be made concerning continuous financing. 


lementi the Pr am 


A subcommittee of the Health and Welfare Council is attempting to estab- 
lish a registry of chronically 111 patients confined to their homes and 

institutions. Hospitals will of course have information concerning their bed- 
bound patients, For referrals, the files of the Department of Public Assist- 
ance will also be utilized. 


Dentists interested and trained in treating this group will be listed and 
assigned as needed. 


Summary 


Tentative proposals and recommendations were presented to help organize a 
community-wide program to provide dental treatment for the homebound and in~ 
stitutionalized. It was suggested that a representative committee study the 
dental needs of non-ambulatory patients and subsequently develop and implement 
plans for acquiring specialized equipment and organizing professional training 
coursese Procedures to assure maximum and adequate use of mobile dental 
facilities were reviewed. 
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DENTAL CARE AT DEER'S HEAD STATE HOSPITAL FOR CHRONIC DISEASES 


Albert W. Morris, D. D. S. 


When Deer's Head State Hospital for Chronic Diseases at Salisbury, 
Maryland, was opened in October 1950, dental care was on an emergency call basis 
with no dentist in regular attendance. Regular weekly dental service was begun 

in July 1952. The following treatment policy was outlined by the medical — 
director? 


l. Relief of pain is the primary duty, 
“y 26 Removal of broken down teeth and retained roots should be done. 
3. Operative dentistry should be limited to patients to be rehabilitated. 


4, Prosthetic dentistry should be limited to denture repairs, relining, 
and adjustments. No dentures will be constructed at hospital expense, 


5. Scaling and cleaning of the teeth should be carried out where possible. 
6. Hosnital personnel are not eligible for dental treatment. 


Along these lines dental care has developed to meet the requirements of the 
chronically ill patients. The majority of patients in the hosnital are terminal 
cases advanced in years, with various degrees of physical, mental, and emotional 
deterioration. Some of the conditions seen are cancer, muscular dystrophies, 
central nervous system syphilis, hip fractures, paraplegias, hemiplegias, 
cerebral palsy, rheumatoid arthritis, and multiple sclerosis. Mental cases are 
not admitted, although some patients appear to be border—line. These are often 
disoriented, uncooperative, and given to abusive language and actions. A number 
of these have been discharged and admitted to mental institutions. Most of the 
patients are of low income background and have suffered from a lack of adequate 
dental and medical care, oral hygiene, and personal hygiene. The level of intel- 
ligence is below average. A survey made in 1954 showed the number of pe in 
various age groups to be as follows} 


Ages 16-20 6 patients Ages 60-70 155 
20-30 20 70~80 192 
30-40 41 80-90 117 
67 90-100 
50-60 112 


* Prepared as a narrative report ter the ‘Division of Dental Health, Maryland 
State Department of Health. 


*“*Visiting dentist, Deer's Head State Hospital, Salisbury, Maryland. 
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EDITOR'S NOTE: This report serves to present the actual facing of some of the 
problems of dental care for the chronically ill presented in the preceding papers. 
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The average age was about 64 years, These patients were in the hospital an 
average of 450 days. : 


Of 942 natients admitted from October 1950 to the present, 
426 have died 
222 have been discharged to home as rehabilitated; to nursing 


homes; for admittance to mental hospitals; or they left of 
their own accord 


26 have been transferred to other hospitals 
268 constitute the present census 


The capacity of the hospital is 284 beds. One third of the patients are 
colored. The diet is excellent, being high in proteins. A 67 gram protein 
diet is considered average, but the patients in Deer's Head receive a 120 gram 
diet consisting of large quantities of milk, butter, eggs, and meat. Of the 
268 patients, 80 are on special diets. Drugs of all types are used freely— 
antibiotics, sedatives, and specific pharmaceuticals both old and new. 


The patients seek help when in pain but otherwise evince little interest 
in their teeth. Their dental pains are of relatively low intensity. A patient 
will go for days with a more or less painful tooth--perhaps helped by the 
regime of medicine being followed. In three and one half years only two 
emergency calls have been made, All other work has been done on Friday a 
morningse Practically no acute oral infections are seen. This may, also, be 
due to the regime of medicine being followed. While some patients are 
ambulatory, most of them are brought to the dental clinic by wheelchair and 
treated therein when possible. It is sometimes necessary to move the patient 
to the dental chair with the help of one or two attendants. Many patients are ee 
examined in the wards, and some are treated in bed. Critically ill patients ie 
are not seen. Often patients are admitted and soon leave of their own accord, 
or are transferred without being seen by the dentist. In other instances 
patients listed for treatment must be deferred because of physical condition 
or more important therapy. Extremely hot weather causes discomfort and a 
lowering of the patients! general well-being. Dental procedures are less well 
tolerated then. 


Removal of broken down teeth and retained roots is carried out where pos-~ 
sible. While some patients are willing to allow these extractions, many have 
to be sold on the idea and the extractions are done with less than average 
cooperation. In 40% of all cases needing one or more extractions treatment is 
rejected. It becomes obvious that painless retained roots are the least of 
many patients! ailments and they refuse to be treated. As one aged colored 
woman put it, "Ise mos! dead, lea' me 'lone." She died within two months. 
Some patients refuse extraction of loose or broken down teeth, saying that the 
few remaining stumps are a help in eating or chewing tobacco. In some 
instances the patient insists on keeping one remaining tooth. On the other 


- hand, extraction of loose teeth is sometimes sought, not for relief from pain 


but because they "worry me." 
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At first, teeth to be extracted were routinely x-rayed, except in cases 
where the patient was unwilling or unable to cooperate. Extractions in these 
cases without x-rays worked out well from the standpoint of the time consumed, 
the patient's tolerance and cooperation, and the extraction itself. As a 
result, x-rays are not taken routinely but in selected cases only, and also 
when the physician feels that location and elimination of oral infection may 
help the patient's main complaint. Novocain—Pontocaine-Cobefrin is used and 
has caused no undesirable reactions in over 700 extractions. Post extraction 
sequela is seldom seen among the older patients. It occurs at a normal rate 
among the younger patients. 


Operative dentistry was originally authorized for patients to be rehabil- 
itated. Amalgam and synthetic porcelain restorations are placed with or with- 
out novocain as the patient desires. These patients are younger and more 
cooperative, and they appreciate treatment, At Deer's Head emphasis has shifted 
from custodial to rehabilitable cases. An increasing number of patients are 
being discharged for care in nursing homes, making room available for cases 
which, given early treatment, can be rehabilitated. More operative dentistry 
will be needed for this younger group of patients brought in. A recent 
authorization allows operative dentistry for custodial patients desiring it. 


Prosthetic dentistry is limited to repairs, relining, and adjustment of 
existing dentures, In three cases where relatives have supplied funds, dentures 
have been made at laboratory cost. Some patients reach the point where their 
dentures cannot be made comfortable, and they stop using them. This is espe-— 
cially true of lower dentures. Most denture patients get along with little 

trouble that an occasional adjustment and sample of denture powder won't fix. 
Relining of dentures is attempted on a trial basis with a temporary eugenol 

type base. If the patient can notice no improvement, relining is not done, 


Scaling and cleaning of the teeth was started, as are most things, with 
good intentions. Very shortly it became obvious that cleaning the Augean 
stables was a lesser task. Unlike Hercules, we have the filth of sixty years 
to remove instead of that of thirty years, and we have no river Alpheus to do 
the job. Teeth cleaned one week are caked with debris the next. Toothbrushes 
are available to the patients, who use them ineffectively if at all. An oral 
prophylaxis after each meal is an impossibility, of course, but it is the only 
way those teeth and mouths can be kept clean. It is my opinion that oral hygiene 
in a chronic disease hospital is at present, except for the younger patients, 
impractical, and as far as the patient cares it is unnecessary. Most of these 
patients were born before 1900 and have never developed the health habits which 
only now are being taught in the public schools. Teeth are cleaned when it is 
requested and at random as a gesture toward the vast tide of oral debris 

which has engulfed those mouths for a lifetime. Maintaining clean mouths in 
private practice is nigh impossible; among the chronically diseased in a state 
hospital, it is impossible. 


Carrying out of the dental program at Deer's Head is helped immeasurably 
by the considerate and helpful spirit of the hospital personnel. Supplies are 
requisitioned with no difficulty. Dental clinic space and equipment is adequate. 
A record of dental treatment rendered is made a part of each patient's chart 
and recorded in the clinic. 
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Out of 225 patients examined in the past 12 months, 

53 were edentulous, having no dentures 

40 wore full upper and lower dentures with no complaint 

12 wore full upper dentures only 

30 needed one or more extractions and accepted treatment 

19 needed one or more extractions and refused treatment 
, 45 had some natural teeth but had no complaints 

18 requested cleaning 

3 requested fillings 


5 wanted dentures adjusted 


Briefly, we relieve pain, remove broken down teeth and roots where pos~ 
sible, do operative dentistry where indicated, maintain existing artificial 
_ dentures, and clean teeth when it is requested and where it will do the most 
| good. Dental care at Deer's Head is not at an ideal level. Its aims and 
achievements are not those of dentistry in a private practice or in other 
types of institutions. It does meet the needs and, perforce, the wishes of an 


aged, chronically diseased group. As the hospital population changes, its 
requirements will change, and the type of dental care given will be altered 
to meet them. 
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FLUORIDES AND DENTAL CARIES IN IDAHO: 
IV. COST OF PROVIDING DENTAL CARE FOR CHILDREN 
IN FLUORIDE AND FLUORIDE-DEFICIENT AREAS 


By 


Wesley 0. Young, D.M.D., M.P.H.* 


More than a decade has elapsed since the first controlled fluoridation 
programs to supplement fluoride-deficient water supplies were started in the 
United States and almost a decade since Lewiston became the first city in 
Idaho to initiate fluoridation. It has been apparent for several years that 
children living in communities where controlled fluoridation has been in 
operation have received the same benefits that they might have expected had 
they been reared in a community where the fluorides occurred naturally. The 
fluoridation of community water supplies has proved to be the most practical 
procedure ever developed for the control of dental caries and is now ac- 
cepted public health practice. More than 20,000,000 Americans now reside in 
communities where controlled fluoridation programs are now in operation. In 
Idaho, more than 89,000 people live in communities that have adequate 
amounts of fluoride in the drinking water.!/ 


The dramatic reduction in dental decay resulting from the consumption 
of fluoridated water during the period when the teeth are being calcified 


has important implications for both the dental profession and the public. 


For the dentist the lowered caries attack offers the opportunity to provide 
more complete care and thereby conduct a more satisfying type of practice. 
This preventive procedure will also enable the dental profession to reduce 
the tremendous backlog of unmet needs for dental treatment. Fluoridation 
offers to the public the opportunity to have better formed teeth which are 
less likely to decay and which, with a minimum of treatment, will remain in 
the mouth for a longer period of time. The reduced treatment needs, of 
course, will also bring about a sharp drop in the cost of obtaining complete 
dental care. 


It has been obvious for some time that fluoridation would have a 
marked influence on the cost of providing dental treatment, particularly 
in children. A reduction of 60 to 70 percent in the incidence of dental 
caries certainly will bring a concomitant reduction in the amount of dental 
services needed. Although the role of fluoridation in reducing dental 
care costs has been apparent, the magnitude of the reduction has not been 
studied extensively. This neglect has largely been due to the fact that the 
commonly used community survey methods do not easily lend themselves to 
estimates of treatment costs. This paper reports the results of a special 
analysis of dental surveys in two Idaho communities which made possible 
estimates of the cost of providing dental care for the children in the two 
areas. 


* Director, Division of Dental Health, Idaho Department of Public Health, 
Boise, Idaho. 

4/ Young, We 6. Fluorides and dental caries in Idaho: aM Caries ex- 
perience among children in 25 communities. Newsletter, Idaho Dental 
Association, 5:5, February, 1956. 
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In 1951, the continuous-resident children in the first seven grades 
in Nampa and Coeur d’Alene, Idaho, were examined by Pelton and Elsasser.'/ 
The domestic water supply in Coeur d’Alene was at that time completely 
fluoride-deficient while the Nampa supply contained 1.5 ppm of fluorides. 
The 1951 examinations were conducted as part of an orthodontic study and 
were analyzed to determine the average number of DMF (Decayed, Missing and 
Filled teeth) per child in the two cities. As might be expected, the 
Coeur d’Alene children who had been raised on a fluoride-deficient water 
supply, showed an extremely high caries attack rate, while the Nampa chil- 
dren had experienced very little dental decay. The 13 year-old children in 


Coeur d’Alene for example, had almost 10 DMF teeth, while children in Nampa 


at the same age had experienced less than two decayed teeth. 


Later the original examination records were re-analyzed in order to 
provide information about the cost of treatment.”/ For this purpose the 
examination findings were translated into the dental treatment that had been 
received and the additional treatment needed in terms of specific operative 
procedures. A mesial cavity in a posterior tooth, for example, was recorded 
as needing one, two, or three surface restorations or extractions. The 
fillings already present in the mouth and the missing teeth were. considered 
to represent the restorative and surgical treatment received by the children 
prior to examination. From this analysis, treatment costs ie the two cities 
were estimated by the application of a common fee schedule.°/ 


Generally, complete treatment for the primary teeth would have cost 
about twice as much in Coeur d’Alene as in Nampa. When the average six- 
year-old Coeur d’Alene child started to school he had received $8.38 worth 


Figure |. 

AVERAGE COST OF TREATMENT RECEIVED AND 

ADDITIONAL TREATMENT NEEDED FOR THE PRIMARY TEETH 
COEUR D’ALENE AND NAMPA, IDAHO 
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Source: Young and Pelton 2/ 
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Figure 2. 
AVERAGE COST OF TREATMENT RECEIVED AND 
ADDITIONAL TREATMENT NEEDED FOR THE PERMANENT TEETH 


COEUR D'ALENE AND NAMPA,IDAHO 


COEUR D’ ALENE NAMPA 


RECEIVED 


14 


Source: Young and Pelton 2 


of dental care for the primary teeth, but he needed an additional $17.09 
worth of dental treatment. A child of the same age in Nampa had received 
about $4.00 worth of treatment for the primary teeth and an expenditure of 
about $5.00 would have furnished the additional treatment needed. 


The contrast is even more striking for the eight-year-olds in the two 
cities. At this age, the cost of providing complete care for the primary 
teeth in Coeur d’Alene would have been more than $30.00, of which only 
$13.00 represented care that had been received. Complete treatment of the 
primary teeth in Nampa would have come to less than $13.00 - $5.27 worth of 

‘treatment that had been received and an additional $7.12 worth of care that 


was needed. 


The same cost differential existed in the cost of providing care for 
the permanent teeth. The total treatment costs in Nampa - for care both 
needed and received - was only $3.36 for the eight-year-olds. Children of 


1/ Pelton, W. J., and Elsasser, W. S. Studies of dentofacial morphology: 
dks The role of dental caries in the etiology of malocclusion. Am. 
Dental A. ye P » 46:648, June, 1953. 


Young, W. 0., and Pelton, W. J. Planning a dental prepayment program 
for children in an area of low caries prevalence. Am. Dent. A. du, 
53:38, July, 1956 

In 1954, a fee schedule questionnaire was filled out by most of the 


dentists practicing in the two communities. The results of the 
questionnaire were averaged and rounded to the nearest dollar. 
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the same age in Coeur d’Alene, however, had already received $8.52 worth of 
dental care but needed an additional expenditure of almost $11.00 - a total 
treatment cost of $18.46 for the permanent teeth. At age 13, the average 
Coeur d’Alene child had received $41.33 worth of care but needed $24.21 
more. The average cost of providing care for the 13-year-olds in Nampa was 
only $10.47, and all except $3.19 of this total represented treatment 
already received. 


The overall community-wide costs of dental treatment can perhaps best 
be expressed in terms of cost per thousand children. The examination of the — 
permanent and primary teeth of Coeur d’Alene children in the first seven 
grades indicated that th®y had received about $26,670.00 worth of dental 
treatment per 1,000 children. In addition, the mouths of the Coeur d’Alene 
children showed unmet needs for dental care which would have cost an ad- 
ditional $29,000.00 (per 1,000 children) to furnish. Each thousand children 
in Nampa, however, needed only $7,410.00 worth of treatment despite the fact 
that they had received only $6,260.00 worth of care. A comparison between 
the two cities on the basis of the treatment that remained to be done at the 
time of the examination shows that it would have cost $21,590.00 more to 
provide treatment for a thousand Coeur d’Alene children than for an equal 
number of Nampa children. 


This analysis of treatment costs in two Idaho cities re-emphasizes 
the tremendous impact of fluorides on dental decay experience. It also 
serves as a reminder that this public health measure represents a good 
business investment. Fluoridation programs in Idaho usually cost less than 
20 cents per person per year. In light of the tremendous improvement in 
oral health that fluoridation brings, this small investment would seem 
money well spent. Probably the reduction in the number of teeth requiring 
extraction and in the pain and suffering caused by badly decayed teeth 
would, in itself, be more than worth the cost of a fluoridation program. In 
addition to the benefits of improved oral health, however, fluoridation 
programs more than repay their cost by reducing the amount of money the 
community must expend on dental care. 


Prom: Wewsletter, Idaho State Dental 
Association, January, 1957. 
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Tenth Year of the Grand Rapids-Muskegon Study 


Effect of Fluoridated Public Water Supplies 


on Dental Caries Prevalence 


By FRANCIS A. ARNOLD, Jr., D.D.S., H. TRENDLEY DEAN, D.D.S., 
PHILIP JAY, D.D.S., and JOHN W. KNUTSON, D.D.S., Dr.P.H. 


S EARLY as 1942, it had been adequately 
demonstrated that the use of fluoride- 
bearing drinking waters produces a marked re- 
duction in the incidence of dental caries. It 
was also known by that time that this beneficial 
effect occurs in populations using water sup- 
plies containing fluoride from natural sources 
in concentrations below the level established as 
the threshold for mottled enamel or endemic 
fluorosis (7). 

These epidemiological studies suggested the 
hypothesis that the addition of fluorides to pub- 
lic water supplies would result in a substantial 
reduction in dental caries. To test this hypoth- 
esis and to evaluate the procedure as a method 


Dr. Arnold is director of the National Institute 
of Dental Research, National Institutes of Health, 
Public Health Service; Dr. Dean is secretary of the 
Council on Dental Research, American Dental Asso- 
ciation; Dr. Jay is professor of dentistry at the Uni- 
versity of Michigan School of Dentistry; and Dr. 
Knutson is chief dental officer of the Public Health 
Service. 

The following dental officers of the Public Health 
Service conduct the annual dental examinations in 
the Grand Rapids-Muskegon study: Dr. Robert C. 
Likins, Dr. A. L. Russell, Dr. David B. Scott, Dr. D. 
E. Singleton, and Dr. Robert M. Stephan. The fol- 
lowing dentists, formerly with the Public Health 
Service, also participated as examiners in the study: 
Dr. F. S. Loe, Los Angeles, Calif.; Dr. H. B. Me- 
Cauley, Baltimore, Md.; Dr. S. J. Ruzicka, Cleveland, 
Ohio; and Dr. Edwin M. Short, Hyattsville, Md. 


of caries control, several studies were begun in 
1944-45. One of these studies is the Grand 
Rapids-Muskegon study, conducted by the Pub- 
lic Health Service with the cooperation of the 
Michigan Department of Health, the Univer- 
sity of Michigan, and the city officials of Grand 
Rapids and Muskegon, Mich. This paper sum- 
marizes some of the findings from 10 years of 
observation in that study. 


General Procedure 


As originally planned the Grand Rapids- 
Muskegon study was designed to continue for 
a period of 10 to 15 years. This period was 
selected so that observations would be compa- 
rable to those obtained in the basic epidemio- 
logical studies on children 12 through 14 years 
of age with a continuous history of using fluor- 
idated water. The selection of the study areas, 
the methods and types of examinations, the se- 
lection of the annual study groups, and pre- 
liminary findings have been reported (2, 3). 

Beginning in January 1945, sodium fluoride 
has been added to the water supply of Grand 
Rapids, the principal study area. Since that 
time the fluoride content of the water supply 
has been maintained at a concentration level 
of 1 p.p.m. (within the range 0.9 to 1.1 p.p.m.). 
The water supply at Muskegon, the control 
area, contained less than 0.2 p.p.m. of fluoride 
until July 1951. At that time Muskegon began 
adding fluoride to its water supply to maintain 
a level similar to that in Grand Rapids. (In 
this paper, parts per million of fluoride refers 
to the concentration of the fluoride ion.) 


Reproduced from ‘‘Public Health Reports’® 
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To establish the caries status of the study 
population before fluoridation of the waters, 
complete oral examinations with a mouth mir- 
ror and explorer were made of virtually all 
children enrolled in elementary and secondary 
schools in Grand Rapids and Muskegon in 1944 
and 1945. Each year thereafter, similar ex- 
aminations have been made of selected samples 
of children in the two areas. (Bite-wing 
roentgenographic and bacteriological studies on 
selected samples of children will be reported 
in subsequent papers.) To provide an “ex- 
pectancy curve,” complete oral examinations 
were also made, in 1945 and 1946, of school chil- 


dren in Aurora, IIl., where it is known the water 
supply has contained 1.2 p.p.m. fluoride from 
natural sources for about 50 years. 

The annual samples of the school population 
of Grand Rapids and Muskegon are taken from 
schools selected as representative of each city 
as a whole. The samples consist of all avail- 
able children in certain grades (or in sections 
of the grades) in these schools. The grades 
are selected to yield certain age groups. The 
number of grades has been expanded each year 
so that for the 10th year of the study a repre- 
sentative sample of children at each age from 
5 through 16 years was obtained: The grades 


Table 1. Distribution of continuous resident children examined in Grand Rapids and Muskegon, 


Mich., according to age, by year of examination 


Basic J 
Age last birthday ! ber ee 1945 | 1946 | 1947 
1944-45 


1948 | 1949 | 1950 | 1951 1952 | 1953 | 1954 


Grand Rapids, Mich. 


1 See reference 1 for information regarding the effect of selection of sample by grades on specific age groups. 


4 The basic examinations in Muskegon were not done until late spring of 1945; therefore, no examinations 


were made in the fall of 1945. 
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4......... ....-| 323] 540] 300] 137] 75] 168) 116] 77 
1,683] 1,714] 831 | 886] 842| 777| 720] 853] 1,087] 715| 529 
6.................| 1,789 | 1,186 | 628| 663| 736| 697| 748] 750| '826| 1,010| 561 
1,806] '149] 82] 55| 54] 438] 423| 422] ‘410| 751 
647] «216 | «135 | +138] 155] 501| 470| 567 
0} 465} 484/ 519| 520]; 582) 720) 623| 477 
0} 109} 108| 111) 125] 141] 512| 515 
140] 130} 151| 246] 291| 499 
38] 60] 130] 200| 176] 211| 316/ 260 
1,668| 953| 625] 574] 530| 497/ 407| 557] 224 
690} 273] 196] 152] 153] 130] 128] 119] 111] 250 
1,511] 80] 80/ 64) 64] 58/ 53] 80] 99] 240 
4 233| 245] 209] 177] 198] 191] 197] 198 
— Total.......| 19, 680 | 5, 088 | 3, 569 | 3,684 | 3,646 | 3,672 | 4, 400 | 4,590 | 5,471 | 5,319 | 5, 148 
: Muskegon, Mich. ? 
402 821] 348] «422 | 359] 351| 487] 370] 381 
462 839 | 312] 305] 310| 204] 353| 386 
B67 as 815} | 197] 227] 277) 348| 258] 275 
. Total.......| 4, 291 a 1, 358 | 1, 534 | 1, 608 | 1,695 | 2,053 | 2, 192 | 2, 551 | 2, 613 | 2, 923 “ 
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selected for the annual examinations are as for more than 3 months in any one calendar 
year. The number of continuous resident chil- 


follows: 

Year vate dren and their distribution by age for each year 
re Kindergarten, 1, 8 of the study are shown in table 1. 

Kindergarten, 1, 4, 8 

| See. Kindergarten, 1, 4, 8, 11 


Results 
The amount of dental caries observed at each 


Kindergarten, 1, 2, 3, 4, 6, 8, 11 
alanine “Kindergarten, 1, 2, 3, 4,6, 8, 11 annual examination through 1954 in Grand 
1089. Kindergarten, 1, 2, 3, 4, 5, 6, 8, 11 Rapids and in Muskegon is shown in tables 2 
| a ea Kindergarten, 1, 2, 3, 4, 5, 6, 7, 8, 11 and 3. There has been a striking reduction in 
1954___-_--_--- Kindergarten through 11 the amount of dental caries in both the decidu- 


ous and permanent teeth. For example, in 1944 
dren in the selected grades (or section thereof) the average 6-year-old child had 6.43 def (de- 
in each school in the study received dental ex-  cayed, extraction indicated, or filled) decidu- 
aminations. Only the records of children aged ous teeth; in 1954 the average child had only 
4-16 years who had used city water supplies 2.95 def teeth. This represents a reduction of 
continuously since birth are included in this about 54 percent. Similar results were ob- 
report. Not included are records of children __ served in the permanent teeth of children born 
who lived outside their respective communities __ since fluoridation started; that is those 6 to 


Each year of the study, all available chil- 


Table 2. Average number of def? deciduous teeth per child? in Grand Rapids and Muskegon, 
Mich., by year of examination 


Basic 
Age last birthday Pree a 1945 | 1946 | 1947 | 1948 | 1949 | 1950 | 1951 | 1952 | 1953 | 1954 
1944—45 


Grand Rapids, Mich. 


4.19 | 5.4 3.43 | 3.19 | 3.02] 2.75) 2.46) 213] 217] 206) 212 
5. 37 | 6.15 5.08 | 3.89) 4.03 | 3.27) 2.50] 227] 232] 2.50 
6. 43 | 6. 98 5.73 | 5.38 | 4.78] 4.59] 3.73] 293 | 292) 2.95 
6. 29 | 7. 66 6.11] 5.84] 5.20] 4.83] 5.72] 4.03 | 3.48] 3.10] 3.26 
5. 78 | 8. 00 5.10 | 5.07; 488) 4.75] 4.91] 4.12] 3.89] 3.31 
4.45 |} 4.11} 4.43] 4.41] 4.23) 3.86] 3.66] 3.35] 3.00 
2.84) 3.16) 3.06) 2.86] 243] 261; 2.38; 2.35 
BLS [4 2.12} 2.78) 1.77 | 1.19] 1.16] 1.35] 1.51 1.90; 1.32 
18} .13 .14 14 17 10 19 18 


Muskegon, Mich.* 


3.44] 4.67] 4.39] 441] 5.32) 4.46] 435] 3.44] 3.03 
5.86 |} 5.05 | 5.55| 5.56] 5.65] 5.25] 5.39) 442] 3.98 
6.24] 6.18} 606/ 5.99] 602; 5.67] 5.75| 5.71] 4.85 
6.83 | 5.95] 692) 633] 5.83] 5.77] 5.67] 5.46] 5.35 
4.83 | 3.85) 4.80) 608) 5.06] 5.32) 5.28] 495) 4.98 
4.32) 4.34) 4.71) 448) 4.09] 4.17] 4.36] 3.81 
3.15 | 3.67) 2.79! 277] 3.49) 2.69] 2.75 
1.67} 2.90 1.21] 109] 146] 1.20] 138] 1.42 
.14 37 . 64 68 61 31 . 54 32 61 
2 esos . 29 17 11 11 13 . 08 21 12 


1 Decayed, extraction indicated, or filled deciduous teeth. A decayed and filled tooth is counted only once. 


2 See table 1 for small numbers involved in some instances. 
5 The basic examinations in Muskegon were not done until late spring of 1945; therefore, no examinations were 


made in the fall of 1945. 
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Table 3. Average number of DMF* permanent teeth per child? in Grand Rapids and Muskegon, 
Mich., by year of examination 


Basic 
Age last birthday Pra soe 1945 | 1946 | 1947 | 1948 | 1949 | 1950 | 1951 | 1952 | 1953 | 1954 
1944-45 


Grand Rapids, Mich. 


0.78} 0. 0.23 | 0.37) 0.26; 0.38 0.26) 0.26; 0.23] 012) 019 
2.95} 3. 2.54 | 2.62) 2.30; 2.16); 1.77) 1.58] 1.50] 1.41] 1.27 
2.98 | 3.12) 2.67] 2.48) 2.38) 2.04) 2.02] 1.83] 1.97 
3.70 | 3.56] 3.51] 3.56) 293) 271] 2.41 2.34 
4.24] 3.56] 4.32] 469] 4.36) 3.67] 3.49] 3.12] 2.98 
8.07 | 953) 7.62) 7.03 | 832] 7.02] 7.10] 589] 5.04] 4.76] 3.87 
9.73 | 10.76 | 892) 847) 7.21) 660] 5.12) 5.05 
10.95 | 11.90} 941] 950] 941 890] 855] 821) 7.23) 5.92) 678 
| 12.48 | 12.68 | 11.26 | 11.94 | 10.61 | 11.80 | 1012} 891) 904) 975! 807 
PPh ak soe ues sn aie 13. 50 | 13.00 | 9.33 | 12.47 | 13.50 | 11. 83 | 11.35 | 11.06 | 10.14] 9.53 9. 95 


Muskegon, Mich.® 


12. 51 | 13. 91 


0.48 | 0.66] 0.79; 0.63) 075) 080] 0.52) 0.35] 0.45 
1.33 | 1.05) 2.19] 1.43} 201 1.88} 1.66) 1.24] 1.14 
2.83 | 2.15] 3.50] 296) 263) 2.49] 2.18 
3.29 | 3.54) 3.58) 388 3.89] 3.52] 3.05 3.22) 3.16 
4.27 | 3.60 | 4.87 | 4.44) 4.53] 4.32 3.90 3.64] 3.72 
4.25} 4.70} 4.71 | 593 | 5.67] 5.34) 5.04] 4.70] 4.58 
9.02 | 9238/1052] 952) 958] 9.36] 820] 7.98 
pee a V2 er 11,09 | 12.00 | 12.27 | 11.08 | 12.11 | 11.36 | 10.06 | 10.35 | 10. 74 
11.17 | 12. 89 | 12.66 | 10.32 | 10.94 | 12.38 | 11. 57 | 11.69 | 11.19 


1 Decayed, missing, or filled permanent teeth. A decayed and filled tooth is counted only once. 


2 See table 1 for small numbers involved in some instances. 
3 The basic examinations in Muskegon were not done until the late spring of 1945; therefore, no examinations 


were done in the fall of 1945. 


10 years old. It should be noted also that some 
beneficial effect was obtained by the older chil- 
dren. For example, the 16-year-old children 
had an average of 13.50 DMF (decayed, miss- 
ing, or filled) permanent teeth in 1944 and 9.95 
in 1954. They were between 6 and 7 years of 
age when fluoridation started. 

A breakdown of the dental caries experience 
rates for 1954 in the two cities is shown in 
table 4. For comparison with these results, 
table 5 offers the findings in 1945 among Aurora, 
Ill., children, who had used a naturally fluori- 
dated water since birth. The caries experience 
observed among them is similar to that reported 
for other areas with fluorides of that concen- 
tration (1). : 

Prior to the decision to add fluoride to the 
water supply at Grand Rapids, it was concluded 
that the procedure would not produce an un- 


desirable cosmetic effect, that is, mottled enamel. 
However, it was recognized that an increase in 
the milder, nonobjectionable forms of dental 
fluorosis was likely. In order to evaluate this 
factor fully, it is necessary to wait for observa- 
tions on all permanent teeth (excluding third 
molars) which are calcified on fluoridated 
water. The observations to date give evidence 
of only a slight increase (0.24 percent in 1944; 
0.36 percent in 1954) in the number of children 
with the milder forms of fluorosis, which are 
not objectionable from an esthetic or cosmetic 
standpoint. 


From the results obtained in Grand Rapids 
after 10 years of water fluoridation, it is quite 
clear that this procedure is remarkably effec- 


Discussion | 
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ns 


of dental caries. 


tive in reducing the incidence of dental caries. 
These observations are in accord with the re- 
sults of similar studies conducted under sep- 
arate auspices (4-6). The scientific evidence 
is conclusive, therefore, that water fluoridation 
is an effective public health procedure for pro- 
ducing a substantial reduction in the incidence 


According to this study, the beneficial effects 
of fluoridated water are not confined to persons 
drinking the water since birth. The results 
suggest that some benefit was obtained by per- 


sons whose teeth had already formed or erupted 


when they started drinking fluoridated water. 
The effects on the teeth of adults in these cities 
have not as yet been ascertained. However, 
the fact that a reduction in caries was observed 
for teeth which had already been calcified when 
fluoridation was started indicates that some 
beneficial effect may be gained by older age 
groups. 

The possibility of an increase in dental fluo- 
rosis in a. community after fluoridation has re- 


Table 4. Dental caries in deciduous and permanent teeth of continuous resident children of Grand 
Rapids and Muskegon, Mich., as observed in the 1954 examination 


ceived considerable discussion. After 10 years 


Age last birthday 


Number of teeth per child 


Deciduous teeth 


Permanent teeth 


Total def ! 


Decayed 


Missing 2 


Filled 


Total 
DMF? 


Percent of 
caries-free 
children 4 


Grand Rapids, Mich. 


gogo 


dor 


NH Ss 


5100 00 


61 


98. 4 
79. 8 
49. 7 
27.5 
14.5 
5.7 
4.3 
4.4 
6 
1.4 
1.1 


4 Permanent teeth only. 


1 Decayed, extractions indicated, or filled deciduous teeth. 
2 Includes teeth listed as “remaining roots” and teeth destroyed beyond any possible repair. 
3 Decayed, missing, or filled permanent teeth; each tooth is counted only once for this total. A tooth that 
has both a filled and a carious surface is included in both the ““Decayed” and the “Filled” columns. 


5 These children had already received the beneficial effects of 3 years of water fluoridation (see text). 
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Table 5. Dental caries in deciduous and permanent teeth of continuous resident children of Aurora, 
lll., as observed in the 1945—46 examination period 


Deciduous teeth Permanent teeth 
Number | Percent of 
Age last birthday children | Filled Decayed | Missing ? Filled 3 | caries-free 
examined def DMF children 4 
Number of teeth per child 

473 . 38 3. 36 0. 00 0. 02 . 28 84. 8 
516 . 44 3. 51 . 68 . Ol . 04 66. 1 
469 . 54 3. 60 . 95 01 1. 04 55. 2 
368 49 2. 98 1. 27 . 06 1. 52 44.8 
397 2. 28 1. 55 . 09 . 51 2..02 33. 5 
eee tah 383 Vd 1. 18 2. 03 . 23 . 69 2. 67 27. 7 
401 . 05 43 2. 06 22 96 2. 95 26. 9 
See 401 . 01 13 2.10 . 24 1. 20 3. 09 26. 7 
bar 2. 05 31 1. 58 3. 64 21. 7 
53 2. 71 5. 19 14. 6 


1 Decayed, extraction indicated, or filled deciduous teeth. 

2 Includes teeth listed as ‘‘remaining roots” and teeth destroyed beyond any possible repair. 

3 Decayed, missing, or filled permanent teeth; each tooth is counted only once for this total. A tooth that has 
both a filled and a carious surface is included under both the ‘‘Decayed” and the “Filled” columns. (Note that this 


table differs from table 2, reference 2.) 
4 Permanent teeth only. 


of fluoridation in Grand Rapids, the percentage 
of children classed as having fluorosis has in- 
creased, but, as anticipated, this increase is con- 
fined to the milder forms. As pointed out pre- 
viously (7), the signs of the milder forms of 
fluorosis caused by ingestion of water contain- 
ing 1 p.p.m. fluoride as a rule do not appear 
on the anterior teeth. It is the plan of this 
study to continue the observations to evaluate 
this factor fully. Thus far, however, the inges- 
tion of the Grand Rapids water supply has not 
produced any undesirable cosmetic effect in the 
form of objectionable dental fluorosis on the 
anterior teeth. 


Summary 


The results of the Grand Rapids-Muskegon 
study after 10 years of observation indicate that 
the adjustment of the fluoride content of a com- 
munal water to an optimal level (approxi- 
mately 1 p.p.m. fluoride) will produce the 
following effects: 

1. A striking reduction in the prevalence of 
dental caries in the deciduous teeth. At the 


peak of prevalence, namely 6 years of age, the 
caries rate for the deciduous teeth was reduced 
by about 54 percent. 

2. A marked reduction in the prevalence of 
dental caries in the permanent teeth. In chil- 
dren born since fluoridation was put into effect, 
the caries rate for the permanent teeth was 
reduced on the average by about 60 percent. 

3. Some benefit among persons whose teeth 
having already formed or erupted when fluori- 
dation is begun. 

4. No undesirable cosmetic effect from dental 
fluorosis. 


(1) American Association for the Advancement of 
Science: Dental caries and fluorine, edited by 
F. R. Moulton. Lancaster, Pa., Science Press, 
1946. 

(2) Dean, H. T., Arnold, F. A., Jr., Jay, P., and Knut- 
son, J. W.: Studies on mass control of dental 
caries through fluoridation of the public water 
supply. Pub. Health Rep. 65: 1403-1408, Oct. 
27, 1950. 

($) Arnold, F. A., Jr., Dean, H. T., and Knutson, J. W.: 
Effect of fluoridated public water supplies on 
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dental caries prevalence. Seventh year of 
the Grand Rapids-Muskegon Study. Pub. Health 


Rep. 68: 141-148, February 1953. 
(4) Ast, D. B., Smith, D. J., Wachs, B., and Cantwell, 


K. T.: Newburgh-Kingston caries-fluorine study. 


XIV. Combined clinical and roentgenographic 


dental findings after ten years of fluoride ex- 


perience. J. Am. Dent. A. 52: 314-325, March 
1956. 

(5) Hutton, W. L., Linscott, B. W., and Williams, 
D. B.: Final report of local studies on water 
fluoridation in Brantford. Canadian J. Pub. 
Health 47: 89-92, March 1956. 


(6) Hill, I. N., Blayney, J. R., and Wolf, W.: The 
Evanston dental caries study. XI. The caries 
experience rates of 12-, 13-, and 14-year-old chil- 
dren after exposure to fluoridated water for 
fifty-nine to seventy months. J. Dent. Res. 34: 
77-88, February 1955. 

(7) Dean, H. T., Jay, P., Arnold, F. A., Jr., and Elvove, 
E.: Domestic water and dental caries. II. A 
study of 2,832 white children, aged 12-14 years, 
of 8 suburban Chicago communities, including 
Lactobacillus acidophilus studies of 1,761 chil- 
dren. Pub. Health Rep. 56: 761-792, April 11, 
1941. 
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AiSRICAW ASSOCIATION. OF PUBLIC HEALTH DENTISTS 


Minutes of the Meeting 
Held in Meeting Room 18, Conrad Hilton Hotel, Chicago, Illinois 
Sunday, February 3, 1957 


Active, Associate and Honorary Nembers in Attendance! 


ayers, Blackerby, Bruce, Bull, Dwire, Forsyth, Franchi, Galagan, Gerrie, 
Gillooly, Gish, Hagan, Hartnett, Hass, Hawkins, Henshaw, Hoag, Howell, ~ 
Kroschel, Krupicka, Law, Leonerd, Lewis, Nevitt, Russell, Smith, Stockton, 
Tossy, Wallace, Walters, Wauro 


Visitors: 


Gale E. Coons, C. Le Friend, Sr., A. Rebekah Fisk, Joan Ferlier, Harold 
_M. Graning, H. R. Hunt, Ernest A. Sahs, Ray Taylor, Carl J. Witkop 


1. The meeting was called to order at 9:45 A. H. by President Thomas L. Hagan. 


2. Reading and Adoption of Minutes 


It was moved and supported that the reading of the Minutes of the Atlantic 
City meeting be dispensed with and accepted as published. Carried. 


3. Reports of Officers 


President — no report 


Secretary-Treasurer ~ oral report — Polly Ayers 


On February 1, 1957, cash on hand amounted to $941.10. 


There were 151 members, of which 2 are honorary members and 
12 are associate members. - 


1957 dues had been collected from 100 members. 


Editor - oral report -— Dr. Leonard 


Publisher - oral report - Dr. Tossy reporting in the absence of 
Dr. Wertheimer, 


Dr. Tossy reported on the illness of Dr. Vertheimer. 


Dr. Tossy stated that at present 54 complimentary copies of each 
issue of the Bulletin are being mailed. He recommended that con— 
sideration be given to establishing a definite policy regarding the 
distribution of gratis copies of the Bulletin. President Hagan 

appointed the following members to serve as a special committee to 
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study this problem and then to submit a recommendation for its 
solution: 


Richard C. Leonard 
C. Ve Tossy 
Harry W. Bruce, Jre 


All reports of officers were accepted as presented. 
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Reports of Standing Committees 


Necrology ~ Dr. Leonard ~ (Oral) - no report 


Membership — Dr. Bruce ~ (Oral) 


Dr. Bruce reported that members of this Committee are in the 
process of contacting all state dental directors in order to 

secure their help in locating public health dentists and other 
dental workers who are not presently AAPHD members, 


Health and Visual Education ~ no report 


Records and Forms — no report 


Legislation and Social Trends - no report 


Scientific Program - Dr. Tossy - (Oral) 


Nominating —- no report. This report will be submitted to the Editor 
for publication in the Bulletin. 


Local Arrangements - Dr. Lewis - (Oral) 


Reports of Special Committees 


Liaison Committee with Chronic Disease — Dr. Wallace ~— (Written) 


Federal Grant-in-Aid - Dr. Young - (Written) 


Following the reading of this report there was considerable 
discussion regarding the effect which federal ear-marked 
funds for dentistry might have on State Health Department 
dental budgets. 


Expressions of opinion were made by Kroschel, Gerriie, Henshaw, 
Galagan, Bull, Hoag, Howell, and Leonard, 


Nominations to Specialty Board — no report 


Resolutions — no report 


Report of Officers — no report 
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Awards - Dr. Blackerby - (Written) 


All of the above reports were accepted as given. 


Special committee to study the problem of giving complimentary subscrin— 
tions to the Bulletin ~ Dr. Leonard - (Oral) 


On motion from Dr. Leonard, properly supported, members voted to 
give the Executive Council authority to establish a policy regard- 
ing the giving of complimentary subscriptions to the Bulletin. 


Unfinished business: None 


New business: 


‘The President announced that no specific word had been received from the 
American Dental Association regarding the hotel which has been assigned 
the AAPHD for headquarters during the Miami meeting nor have the AAPHD 

officers learned yet whether or not the ADA has granted their reauest for 
a change of meeting day to the Saturday before the ADA meeting begins. 


The President also announced that the Board of Estimate of the City of 
New York will hold an open hearing March 6, 1957,. to decide on financing 
fluoridation for the City of New York, 


Dr. Forsyth discussed state fluoridation legislation directing Metropolitan 
District Commissions to proceed with fluoridation which has been intro- 
duced in Maine, Massachusetts, and Connecticut, 


10:40 A. M. 


Adjournment: 


Scientific Program: 2:00 to 5:00 P. M. 


(Signed) Polly Ayers 


t itt 


February 3, 1957 aide 


The Committee has given consideration to. the possibility of the 
Association honoring certain of its members ,. for distinguished service in the 
field of dental public health. It will be- recalled that two such awards 

have been made by the Association in the past, to Dr. Fred C. — and to 
Dr. H. Trendley Dean. 


: The Committee is of the opinion that other members of the Association 
are deserving of similar recognition at this time, in view of their long and 
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distinguished service to the Association and to dental public health in general. 
The Committee, therefore, wishes to recommend that appropriate awards be pre- 
pared and presented this year to the following: 


Dr. William R. Davis 
Dr. Frank C. Cady 
Dr. Ernest A. Branch 


Respectfully submitted 


Committee on Awards 
Robert A. Downs 

Walter J. Pelton 

Philip E. Blackerby, Jr., Chairman 


Co 


A considerable amount of progress is being made in the efforts of your 
Association to obtain ear-marked federal funds for dental health programs. 
At the last annual meeting the House of Delegates of the American Dental 
Association re~endorsed their favorable stand of 1949 and instructed the 
Council on Dental Health and the Council on Legislation to determine the 
proper methods and time to make a formal request of Congress. The Governing 
Council of the American Public Health Association has also approved this 
proposal. More recently the Association of State and Territorial Health 
Officers passed a resolution requesting the Public Health Service to renew 
its efforts to obtain such funds, 


It appears that we are closer to our objective than we have been for a 
number of years. Now that we are making some progress it is important that 
we intensify our efforts in order to make it possible to go to Congress in 
a year or two with an effective request for appropriations. About 12 state 
dental societies have passed resolutions endorsing grant-in-aid funds for 

dentistry and requesting that Congress appropriate such funds. It will be 

helpful if such resolutions would be presented to those state associations 

which have not taken formal action. This will be of value in two ways. It 
will give support to the agencies that are working on the problem, and it will 
give an opportunity to present to the members of the dental profession, at the 
local level, the reasons why such funds are necessary. 


The Council on Dentel Health of the A. D. Ae, in co-operation with your 
Association, is preparing a questionnaire which will be sent to each state 

dental society and to each state dental director next spring. This questionnaire 
will ask for a presentation of program plans and budgets and an outline of the 
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type of activities that could be initiated or expanded if federal funds were 
available. Each state dental director should be looking forward to this 

activity now. It is vitally important that these questionnaires represent the 
result of bold and imaginative thinking. The preparation of the questionnaire 
will give each state dental director the opportunity to review with his state 
society the many functions in dental public health that could be supported if 


adequate funds were available. 


Committee on Grants—In-Aid 


Wesley 0. Young, Chairman 
Thomas Clune 
Robert Downs 


February 3, 1957 ; Omar Seifert 


Repart of Special Committee 


"Zdaison on Chronic Disease" 
February 3, 1957 


Due to distance, the above committee had to act over the telephone and via 
the mails. 


Effort was made to ascertain any programs that were in progress relative 
to dentistry and chronic disease, and we found the activity in this field to be 


as follows: 


The Colorado State Department of Public Health is conducting a survey in 
chronic illness in selected counties using a house to house canvas. There are 
questions on dental needs in the-over all questionnaire, 


A study is being carried out in a selected area of Virginia and in the 
study we are attempting to ascertain the need for dental care in the 
chronically ill. 


In Reno, Nevada, a study is being carried on in the mental hospitals of 
the State to ascertain the dental needs of the mentally ill patients. The 
study will attempt to ascertain what the needs are of the mentally ill and 
how the services can best be vrovided for this group of people. There are 
two dentists and one dental- hygienist working on this study. 


Montefiore Hospital - Division of Chronically Ill — An analysis of the dental 
records for the chronically ill patients for the past five years is being 
made to check the prevalence of dental needs in the chronically ill patients. 


aire 


Beth Abraham Nursing Home and Montefiore ~ A study is being made of the problems 
encountered in bringing dental care to the nursing homes and the home bound 
cases. In this study, it is hoped to ascertain the technics and equipment 


needed to provide this service. 


In Region IX, U. S. Public Health Service . 


A study is being conducted on the dental needs of retarded children. This 
study has its headquarters in Sonoma, California. The State Health Department 

in Illinois is conducting a study in the mursing homes to anticipate the dental 
needs of the patients. A study is being carried on in Pennsylvania by the Bureau 
of Dental Health in cooperation with the Department of Education on the dental 
needs of home bound children. 


In a book that is being put out by the Council on Chronic Illness titled 
"Prevention of Chronic Illnees," a chapter is being included relative to chronic 
illness and dentistry. 


D. R. Wallace, Chairman 
D. J. Galagan 
F. J. Walters 


Minutes 
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Time: Sunday, February 3, 1957 - 10:50 A. H. 
Place: Room 18, Conrad Hilton Hotel, Chicago, Illinois 


Presiding Officer: President Thomas L, Hagan 


Roll Call: 


Absent. 
Roy D. Smiley 


Present 
Thomas L. Hagan 


Polly Ayers Fred Wertheimer 
Richard C. Leonard F. M. Erlenbach 
Chester V. Tossy David Ast 

Harry W. Bruce, Jr. Wesley 0. Young 


Charles L. Howell David F. Striffler 


Those present constituted a quorum. 
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Procedure} 


Report of Special Committee to make recommendations epiietiied salt 
mentary copies of the Bulletin: 


’ Doctor Leonard reported that the Committee recommended that 
all gratis copies of the AAPHD Bulletin be eliminated except 
for those given.to the American Dental Association and to 
non—member contributors to the Bulletin, the only exception 
to this ruling being that the Publisher should be given 
authority to use his discretion about providing free Bulletin 
copies to others on special occasions, 


(Following motion from Doctor Leonard, properly seconded, this 
recommendation was unanimously accepted). 


Doctor Leonard further reported that the Committee recommended 
that the price of the Bulletin to non-members be increased to 
two dollars ($2.00) per year and to fifty cents (.50 cents) per 
copy, this increase to begin immediately for new subscribers 
and with the February, 1958, issue for present subscribers. 


(Following motion from Doctor Leonard, properly suprorted, this 
recommendation was unanimously accepted). 


The Secretary was instructed to pursue the following steps to 
carry out the above recommendations: 


Step 1 -- Notify absent Executive Council members 
regarding the recommended new policies 
concerning gratis copies of the Bulletin 
and concerning the increase in Bulletin 
price for non-members. 


Give absent Executive Council members an 
opportunity to accept or reject these 
recommendations. 


If the recommendations are acceptable to a 
majority of the Executive Council members, 
the Secretary is then to notify the Publisher 
regarding the policy changes. 


If the Publisher is notified that the Bulletin policy has been 
changed, it will then be his duty to inform those affected that 
the practice of giving free copies of the Bulletin is being 
discontinued. It will also be the Publisher's responsibility 
to notify non-member subscribers of the increase in the price 
of the Bulletin. 


4 discussion took place regarding the need for a statement in the 
front of each Bulletin which would relieve the American Association 
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Step 3 — 


of Public Health Dentists from any responsibility for statements made 
in the Bulletin. No action was taken. 


Following a motion by Doctor Bruce, which was seconded by Doctor Howell, 
the Executive Council unanimously voted to allot the Chairman of each 
Scientific Program Committee (beginning with the Chicago, 1957, meeting) 
a sum not to exceed seventy-five dollars ($75.00) for each annual and 
each mid-winter meeting, the sum to be used to cover the cost of printing 
programs, gifts for speakers, travel for speakers and other incidental 
expenses incurred in preparing a scientific program, 


Adjournment: 11:15 A. M. 


(Signed) Polly Ayers, 
Secretary 
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EDITORIALS 


THAT A.}.A, RESOLUTION 


That the decision of the American Medical Association to "conduct a ...e0- 
study of all presently available information concerning the fluoridation of 
public water supplies" will tend to delay the progress of this important public 
health measure is obvious, One can already hear the decision being quoted 

(not always accurately) by rabid anti-fluoridationists who will translate the 
carefully worded recommendation for the "study" into an emphasis on "doubt" or, 
worse, into a never intended condemnation of fluoridation. 


With no doubt as to the "study" resulting in a re-affirmation of the value 
and safety of fluoridation by a majority (if not all) of those making it and by 
a majority (again, if not all) of the A.H.A. House of Delegates, there are some 
doubts concerning the end results of the study, There is, for example, doubt 
as to whether an overwhelming or even unanimous approval of fluoridation will 
quiet all of the "antis", There is doubt, too, as to whether all those whose 
thinking is presently being influenced by the A,llA. decision to review will 
learn the ultimate result of that review, And there is doubt as to whether an 
anticipated re-affirmation of fluoridation will correct the harm resulting from 
this A.M.A. decision to "study" the subject. 


These doubts do not imply objection to the study per se. Continuing 
studies are always indicated. They serve to disclose not only the efficacy and 
safety of fluoridation, but also to disclose methods of more economically pro- 
viding the benefits to be had from the addition of controlled amounts of 
fluoride to public water supvlies. The objection to the study is the mis—use 
to which its initial suggestion will be subjected by those who oppose fluorida- 
tion ~- oppose it for a variety of reasons ranging from honestly felt (no matter 
how erroneously) fear of its toxicity to the crass commercialism involved in 
selling anti~fluoridation leaflets at so much per hundred. 


But speaking of doubts, there are none as to the fact that the dental pro- 
fession has its coming efforts established. It will be our responsibility to 
provide data on data on how dental health is improved by fluoridation. It will 
be our task, too, along with the medical profession and allied scientists, to 
prove with more and more evidence that controlled fluoridation is NOT dangerous, 
is NOT Communistic, is NOT mass medicine and is NOT a violation of one's 
personal rights. Yes, the A.M,A. resolution calls for renewed and doubled 
activity on our part. We hope‘the A.ll.A.. Councils to whom this matter has been 
referred will feel free ~ indeed, will feel:-duty. bound - to call on us for 
factual information, 
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The word "data" is a plural noun, 


There are data to substantiate the belief that the Bulletin is read by some 
of its subscribers. Perhaps these data are not valid except as they apply to 
Questionnaires sometimes included in the Bulletin. Indeed, there are some data 
that indicate that the editorial pages are often overlooked. 


For data on what all this is about write Ken Easlict or Dave Striffler or 
the Editor, 


TABULATION 


Returns of the "Dental Division Status" questionnaire issued with the 
November '56 Bulletin have been gratifying. At this writing nearly thirty have 
been received. Some experience with questionnaires is a basis for the opinion 
that a remarkably high percentage has already been obtained. 


However, with one or more still being received each few days, it has been 
decided to postpone their compilation and promised publishing until the May 

issue, Any director who has not yet returned the questionnaire may still do so, 
but as against a final dead-line of April &, 1957. 


ANTICIPATING A BARRAGE 


The practice of anti-fluoridationists taking statements re fluorides out 
of context, mis-using their true portent or deliberately mis-quoting them, is 
a situation that must be faced by those whose support fluoridation as a worth 
while public health measure, So true is this that one is inclined to wince . 
when encountering an article that beyond question is apt to be subjected to 
such mis-use and distortion. Indeed, one is subject to fear when writing 
articles ~ or even editorials ~ on the subject of fluoridation. 


A scholarly article by Charles R. Williams, Ph.D. in the January 1957 
issue of Public Health Reports is a case in point, Dr. Williams writes on the 
subject of "Fluoride Air Pollution" pointing out that the processing of certain 
ores may result in the atmospheric dissemination of fluorides in considerable 
quantities. Under certain conditions this pollution may be a factor in the 
growth of vegetation and, ultimately in the health, possibly, of animals eating 
this vegetation. Criteria as to the scope of this factor are still lacking. 
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Only the vaguest of reference is made in the article to the presence of 
fluoride in the drinking water of animals; nothing in the article implies the 
slightest relationship between fluoride polluted air and the controlled addi- 
tion of fluoride to public water supplies. But who would wish to wager that 
the "antis" will not use out-of-context sentences from Dr, Williams' article? 
No one} Hence, the warning that a new barrage of propoganda is in the offing. 
Like Boy Scouts let us "Be Prepared", 
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NOTES and NEWS 


WERTHEIMER RECOVERING 


The Bulletin Publisher, Fred Wertheimer, is recovering from emergency 
surgery and according to Chet Tossy will soon be baci: to his directing of the 
Michigan dental health program, Stricken suddenly on New Year's Day, Fred was 
hospitalized for sometime, his condition necessitating repeated blood trans— 
fusions. He has, however, gradually "snapped out of it" and is now convalesc~ 
ing at home. Chet reports also that some of Fred's newly acquired blood was, 
apparently, from donors of a younger generation,....since Fred is evincing a 
reneved vigor that augurs well for his Michigan program and, praises bel for 
his long continuation as Publisher. Meanwhile, thanks to the Nichigan dental 
health staff for carrying on the arduous task of publication. 


RETURNED 


Dre J. ..Krupicka has returned from service with the U.S, Air Force and 
as of January lst re-assumed his position as Regional Dental Consultant in the 
Illinois State Dental program with headquarters at Rock Island. 


MOVED 


Dr, John W, Peterson, formerly with the Minnesota Department of Health, 
has been made the Director of the Dental Division, North Dakota Department of 
Health, 


OHICAGO MESTING 


Our Association's semi-annual meeting in Chicago on February 3rd, even 
_ tho somewhat sparsely attended, was an extremely worthwile occasion. President 
Hagen is to be complimented for his efficient directing of the morning business 
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fie ‘ session and the Program Committee (John-Peterson, William Kroschel and Chet 
Tossy, Ch.) for the afternoon scientific program. 
Ya a - The minutes of the business meetings of the Association and the Executive 
Pete Council appear elsewhere in this Bulletin. It is unfortunate that the excel~ 
Oe lent presentations of Drs, Hunt, Russel and Witkop cannot, since they are not 
net ae formally prepared papers, be published. Splendid arrangements for the sessions 
ee are to be credited to Dr. James Lewis and to the "Host" Dr. Orvis Hoag. Cor- 
ste SS ridor and private room conferences added their customary value to the meeting. 
The Michigan film on fluoridation was generally acclaimed as beautifully 
; developed. The only criticism was directed toward the "background music" 
i rendered during the opening of the film. It is believed this criticism is 
adage open to correction, 
BOARD ELECTS 
; The American Board of Dental Public Health announces election of the 
following officers for 1957: 
Valter J. Pelton, President 
John Knutson, Vice-President-—Auditor 
Philip E. Blackerby, Jr., Secretary-Treasurer 
=e Dr. Chester Tossy, Assistant Director, Division of Public Health Dentistry, 
: tiichigan Department of Health, has been elected a member of the Boord for a 
five-year term, to succeed Dr. William A. Jordan, 
— The Board will hold its next certifying examination on November 1-2, 1957, | 
ee in liiami, Florida, Applications for this examination must be submitted to the ' 
Bis Board not later than July 1, 1957. Information and application forms may be 
en obtained from the Secretary, Dr. Philip E. Blackerby, Jr., 250 Champion Street, 
Battle Creek, Michizane 
OROHIDS! 
A newly issued dental health "Folder" has been issued by ‘’es Young and 
Pat Stearns for the Idaho State Board of Health. Unique in format and broad 
. in coverage of dental health preventive practices, it fills a need of nurses 
end teachers. <A hearty "Well done}" is due the collaborators, a 
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EIGHTH 


The 8th National Dental Health Conference is scheduled for April 22-24 in 
Chicago. Dental payment plans and dental man-power problems will constitute 
the conference agenda, Invited participants, limited to 125 will include 
chairmen of state and component dental society Councils on Dental Health, state 
and city dental directors and representatives of federal agencies. Also an- 
nounced is the planned~on distribution on March 15th of the report of the 7th 
conference held last May, 


GERNERT AT HARVARD 


Dr. Edverd B, Gernert, Director of Dental Health, Department of Public 
Health, Louisville, Kentucky, is attending the Harvard School of Public Health 
this year. : 


ACCEPTED DENTAL REMEDIES 


The 1957 edition of Accepted Dental Remedies, a current handbook of dental 
therapeutics has been issued by the A.D.A. Council on Dental Therapeutics. 


Its customarily complete coverage of therapeutic products, data on pre- 
scription writing and report of the Council's activities, etc. has had added in 
this edition a chapter on dental office emergency treatments, Available since 
January 1, 1957 the book sells for $2.00 and may be obtained from the A.D.A. 
headquarters in Chicago. 


BELATED GOOD NEWS 


The following is quoted from a note Polly Ayers received from Mrs. George 
Ae Bunch: 


"George is in the hospitel, but I expect to have him 
back home sometime this week. He had a heart attack three 
weeks ago. His damage is not severe and he is recovering 
wonderfully. Will have to slow down from now on, Has 

lost 15 pounds and must lose that much more ....." 
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And thru Harry Bruce comes later word that George is continuing to re- 
cuperate satisfactorily, Drop him a cheery note!{ (Home address not known 
but 501 Wade Hampton Bldg., Columbia, S. C., will reach him, ) 


CORRESPONDENCE 


27 December 1956 


Dear Dick, 


Your request for an article has been received and I should like very 
much to suggest that next autumn might be a much better time. This sugges 
tion is being made since at that time the delegations for the 1957 programme 
should have been carried out and I thinlz: it much better to talk about what 

has happened than what may take place. 


I realize that a report of the evacuation from Alexandria would be of 
general interest, yet with the situation becoming more settled, I would 
rather not have published such a report. I do, however, have a record of 
the shooting in Alexandria Bay, taken from a wire recording, and many 
pictures. 


I think you will be interested in knowing that TIC is soon to run a 
series of several articles on the WHO Dental Programme. 


Please let me lmow if an article next autumn would be satisfactory. 
Yours sincerely, 


/s/ Carl 


Carl L. Sebelius, D. D. S. 
Dental Heelth Officer. 


LATIR 


That Carl changed his mind regarding reporting his experience in Zgypt 
is indicated by a letter of his published in his Kansas hometown newspaper. 
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THS NORTOIM DAILY TELEGRAM 
Norton, Kansas, Thursday, Nov. 15, 1956 


Somewhere between Crete and 
Naples, Honday, Nov. 5 


Well, my stay in Egypt was rather short lived. I arrived in Cairo after 
the fighting started last Tuesday morning, Oct. 30. It was about 1 A.if. in the 
morning, having left Geneva on Monday afternoon about 5 P.li. The flight was 
non-stope I stayed overnite at the Heliopolus Palace Hotel in Cairo and the 
next morning at 6 A.ll. I was told that the airport to Alexandria was closed. I 
got on a street.car and went.to the main railway station and went to Alexandria 
by train, arriving around 11 A.}M. 


That evening was the first black out with bombings of the airport. There 
were at least two. I was invited to dinner at some people's home, who work for 
WHO, so it was quite exciting in that I took a taxi and they lived quite a way 
from the center of town. 


On ednesday, there were several attacks and alerts, however, there was 
little shooting. That evening there were a number of blackouts. 


On Thursday, things really started. In the morning tvo Egyptian destroyers 
tried to get out of the harbor and they were bombed and there was tremendous 
anti-aircraft fire. From the WHO office we watched it all, even the falling 
and exploding of the bombs in the water, Arrangements were made by 1 P.li. for 
a group of us to set in the American convoy of boats in the harbor, so about 

3 PeM. we were on the U.S.S. Thurban, 


There were attacks on the airfield about every hour and it was close to 
the harbor. One of the group got a wire recording of the gun fire, so I. hope 
to get a copy of it. That evening was very noisy with the two Egyptian des~ 
troyers anchoring close to the American Boats. Also two Russian boats came 

close to the three boats, the Thurban, the Chilton and the Snelling. 


We sailed for Crete on Friday afternoon just before dark and we had no 
difficulty, even though it was thought that. the harbor was mined. We arrived 
in Crete yesterday morning (Sunday) and it took-all day to land approximately 
2,000 people on the General Alexander Patch om, ‘boat. Last night about 

10 Pei. we left for Naples. 


Am fine and should get to Geneva by ednesday or Thursday. 
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VANTA GO NORTH? 


é The Canadian Dental Convention will ve held at Winnipeg, June 23, 24, 25, 
26, 1957. 


Some of the more well Imown clinicians will be: 


Tr. S. Hiller, New York City, Professor and head of the 
Oral Pathology Department at New York University. 


Dr. Ve Re Trapozzano, St. Petersburg, Florida, Consultant 
in Prosthetic Dentistry to the U.S. Armed Forces. 


Dre Re . Phillips, Indianapolis, Associate Professor and 
Chairman of the Department of Dental Materials at the 
Indiana School of Dentistry. 


A Hospitality night, to take place Monday, June 24, will keynote the 
social aspects of the Convention, 


WANTA GO WEST? 


The Tenth Triennial Pacific Coast Dental Conference, to be held in San 
Diego, California, next August 19-22, will combine an outstanding scientific 
program with vacation attractions for the dentist's whole family. 


The Southern California State Dental Association, which is hosting the 
1957 conference, promises some of the nation's foremost clinicians from all 
gecgraphic sections of the country. Scientific sessions will be held on the 
four mornings of the conference. The afternoons will offer planned events for 
the family to enjoy. 


On tap for afternoon entertainment will be trips to the San Diego Zoo, 
world renowned for its exhibits of animals in their natural habitat; Tijuana, 
colorful Mexican city which saw more tourists cross the border last year than 
any other border port of entry into the United States; boat excursions of San 
Diego Bay, named by thousands of travelers as one of the great marine views of 
the world; a variety of aquatic sports ranging from fishing in the famed Yellow-~ 
tail Derby to water skiing; a ride in the glass elevator of the El Cortez Hotel 
which affords one of the world's breathtalcing views of city and harbor. 


The conference is open to all members of the American Dental Association 
and component societies, as well as our neighbors in Mexico and Canada, In- 
quiries and requests for reservations may be addressed to Dr. C. W. Gilman, 
Secretary, 219 East 8th Street, National City, California. 
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RESIGNATION 


Dr, ‘illiam H, Hartnett has resigned as Director of Dental Health in Yest. 
Virginia and, according to report, is taking an extended vacation. His place 
has been filled by the appointment of Dr. William A. Dorney as Acting Director. 


OWEN GOING FULLTINS 


After years of dividing his time between private practice and the adminis~ 
tration of the Kentucky Dental Public Health Program Dr. Jim Owen has decided 
to devote fulltime to the latter activity. Division, however, will still be a 
factor in Jim's activities since he expects to maintain administrative offices 
in both Lexington and Louisville, 


In connection with this change in status further report has it that the 
Kentucky program will, through the securing of additional funds, be expanded by 
the employment of fifty or more dentists for service in counties not now con- 

ducting programs. 


RALEIGH REFERENDUM 


By a slight majority vote a referendum on fluoridation in Raleigh, i. C. 
was won by the proponents. This success, according to report, is to be credited 
in great part to the hard work of the women of the city. 


ARKANSAS OPENING 


A letter from Dr. Maurice J. Friedman, acting Director, Division of Dental 
Health, Arkansas State Board of Health states that a "full-time director for 
the Division of Dental Health" is being sought. Anyone interested is requested 
to make inquiry re requisite qualifications, etc. by writing Dr. J. T. Herron, 
State Health Officer, State Health Building, Little Rock, Arkansas. 


Dr. Friedman has been directing Division activities since the death of 
Shirley Dwyer. 
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LAST HINUTE 


Just as all the foregoing copy is ready for dispatch to the publisher there 
comes (it hapnens every quarter) additional material worthy of mention, This 
time it was the ', K, Kellogg Foundation Annual Report, 1955-1956. Without hav- 
ing had sufficient time for adequate review it may, format-wise, be termed a 
beautiful books 


Tending as the Foundation does to direct many of its activities toward 
Education the chapter on "Dentistry" is devoted to report of activities in im- 
proving undergraduate training in dental schools and in providing post-graduate 
training to the dental profession through the media of T.V., telephonic and 
kinescopic presentations. The problem of dental man-powe shortage is squarely 
faced as is the matter of the greater use of auxillary dental personnel. 


POETIC PEILOSOPHY 


Possibly hoary with age the following verse is still applicable to all 
sorts of situations faced by health personnel. Certainly it is apropos to the 
matter of fluoridation, 


PREVENTION 


by 


Joseph Melin 


"Tyas a dangerous cliff, as they freely confessed, 
Though to wal: near its crest was so pleasant; 

But over its terrible edge there had slinped 
A duke and full many a peasant, 

So the people said something would have to be done 
But their projects did not all tally. 

Some said, "Put a fence round the edge of the cliff." 

Some, "An ambulance down in the valley." 


But the cry for the ambulance carried the day, 
And it spread through the neighboring city; 

A fence may be useful or not, it is true, 

But each heart became brim full of pity 

For those who slipped over the dangerous cliff, 
And dwellers in highvay and alley 

Gave pounds or gave pence, not to put up a fence, 

- But an ambulance down in the valley. — 


Then an old sage remarked "It's a marvel to me 
That people give far more attention 

To repairing results than to stopping the cause, 

When they'd all better aim at prevention." 
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"Let us stop at its source all this mischief," cried he. aa 
"Come neighbors and friends; let us rally. Baa 
ere _ . ff the cliff we will fence we might almost dispense ee 
With the ambulance down in the valley." 
"Oh, He's a fanatic," the other rejoined; ne 
"Dispense with the ambulance? Never! 
He'd dispense with all charities, too, if he could. 
no, we'll support them forever! 
- Aren't we picking up folks just as fast as they. fall? 
te And shall this man dictate to us? Shall he? peutic 
Why should people of sense stop to put up a fence Neat ean 
y While the ambulance works in the valley?" a 
But a sensible few, who are practical too, 
Will not bear with such nonsense much longer; 
They believe that prevention is better than cure, eae 
And their party will soon be the stronger. i 
Encourage them; then, with your purse, voice and pen Ce 
And while other philanthropists dally 7 
They will scorn all pretense and put up a stout fence 
On the cliff that hangs over the valley. 
2 Here's a real gem -— and only too true. We can think of many communities 
right in New Mexico, where the "cure" attitude overrules prevention, Instead ea 
of eliminating the source of flies, mosquitoes, and rats, what do we do? Why, eee 4s 
we spray of courseJ -- and with very little effect, es 
Instead of fluoridating our water supplies to prevent dental caries, what . 
do we do? Why, fill cavities of course! . 
Rather than plan adequate water and sewage systems for the future, what do Bias 
we do? Why, wait until a serious health problem exists before we act! ia 
Rather than require vaccination of all dogs and cats to prevent rabies, i 
what do we do? Why, wait until we have a serious outbreak, and then vaccinate, “a 
of course] 
But, as the little poem states, the forces of prevention are gaining . 
strength and will contimue to do so until many of the illnesses that are so ; 
prevalent today will be wiped out. 
REPRESENTATIVE 
At tho request of President Hagan, the Association was represented at a 
February 7th meeting in Yashington, D. C. of "The Social Legislation Informa- 
tion Service" by Dick: Leonard. 


MORE F, STATISTICS 


The Evanston Dental Caries Study Report XVI published in the J.A.D.A. 
September 1956 adds substantiation to the value of fluoridation as a caries 
inhibiting factor. Technical in character the report may need translation 
into a more simple presentation for use in support of proposed fluoridation 
projects. 


Table 6 of the report is a concise depiction of F benefits needing only 
substitution of lay terminology to serve as a splendid stereoptican slide for 
persuasion of lay groupse 


STONE TO TEXAS 


Ir. John W. Stone, until February lst Chief of Field Consultation Section 
of the Dental Division in Michigan, has of that date assumed the dental di- 
rectorship in Texas, succeeding the late Frank P. Bertram. Congratulations] 
Texase 


IMPORTANT NOTICE 


A.D.A. approval of the Columbus Hotel in Miami for Saturday, November 2, 
1957 anmal meeting of the A.A.P.H.D. has been received. NOTE the change of 
day to SATURDAY as was voted at the 1956 annual meeting in Atlantic Oity due to 
the continuing conflicts of Sunday meetings with sessions of other organizations. 


EXNER'S SUIT DISMISSED 


SEATTLE POST-INTELLIGENCER 
Tuese, Feb. 5, 1957 


SEATTLE DOCTOR DENIED REWARD IN WATOR 


CHEHALIS, Feb. 4 -= (AP) - An attempt by Dr. F. B, Exner of Seattle to claim 
a $1,000 reward by proving harmful effects through fluoridation of drinking 
water was rejected in Lewis County Superior Court today. 

In a memorandum opinion, Superior Judge John J, Langenbach, South Bend, © 
dismissed Dr. Dxner's suit against the Chehalis Fluoridation League. The dis~ 
missal was with prejudice, which means the case cannot be brought again on the 
basis of the same facts. 
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Judge Lengenbach cited the testimony of Dr. Frederick HcKay, Colorado 
Springs, Cole, known nationally as the "father" of fluoridation, and Dr. 
Robert Downs, Denver, Colo., director of special health services for Colorado, 


in his opinion. 
The two appeared at the trial of Dr. Bxner's suit against the League here 


last August. 
At Seattle, Dr, Exner commented that he had not seen the text of the 


opinion but that it was "difficult to see" how it could be justified. He said 
his lawyer was preparing an apneal. 
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